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Cecture 
ON DROPSY: 


ITS GENERAL PATHOLOGY, PROGNOSIS, AND 
PRINCIPLES OF TREATMENT. 


Br GEORGE JOHNSON, M_D., F.R.CP., 
PHYSICIAN TO KING'S COLLEGE NOSFITAL, PROFESSOR OF MEDICINE IN 
KING'S COLLEGE. 


Dropsy has been well defined hy Dr. Watsou to be “ collec- 
tions of serous liquid in one or more of the shut cavities of the 
body, or in the areolar tissue, or in both, independent of in- 
flammation.” The main object which I have now in view is 
to give'a clear and intelligible explanation of dropsical accu- 
mulations. We know that “‘ the meshes of the areolar tissue, 
and the serous cavities in which dropsical accumulation occurs, 
are moistened during life and health by a continual serous 
secretion.” Dropsy consists in an excess of this fluid ; which 
excess must be a result either of excessive secretion or of de- 
fective absorption, or of both combined. In fact, it is probable 
that while dropsical effusion is going on, the absorption of 
liquid from the dropsical parts is nearly if not quite suspended. 

So far as is known, the bloodvessels are alone concerned in 
the exhalation and absorption of this fluid. The lymphatic 
absorbents have no share in the phenomena of dropsy. The 
explanation of dropsy is to be found in the condition of the 
bloodvessels and their contents. In general terms, the proxi- 
mate cause of dropsy may be, Ist, a mechanical impediment to 
the cireulation vf the blood, and a consequent over-fulness of 
some part of the vascular system ; 2nd, an alteration of the 
physical condition of the blood—either (a) an excess of the 
watery part, with a relative deficiency of the solids, or (5) an 
accumulation of excrementitious materials, especially of urinary 
constituents, 

Let us now take some simple examples illustrative of éach 
of these conditions as a catise of dropsy. 

An impeded return of blood through the veins often causes 
dropsical swelling of the parts beyend the seat of obstruction, 
Thus the pressure of enlarged glands, or of an aneurism on the 
femoral or popliteal vein, or the pressare of the gravid uterus 
on the iliac veins, will give rise to edema of the lower extre- 
mities. Structural disease of the liver, especially an advanced 
stage of cirrhosis, may greatly impede the return of blood 
throngh the portal of veins, and the result is an effusion 
of serum into the cavity of the peritoneum, constituting ascites. 
Dr. Watson relates the case of a man who had dropsy of the 
head and neck and upper extremities, while the rest of the 
body was free from dropsical s and disproportionately 
small. The cause of the dropey was found to be obliteration of 
the superior cava vein by the pressure of an aneurism of the 
aorta, The larger the vein which is obstructed, the greater 
will be the extent of the dropsy; and when the impediment to 
the cirealation exists at one of the orifices of the heart, the 
dropsy may be general over the whole body. 

Now the immediate cause of the dropsical effusion in these 
cases is over-distension of the veins and capillaries, and in- 
veased pressure on their walls, 

Uxperiment has shown that the transmission of fluids through 
membranes is in direct proportion to the pressure employed. 
Experiments by Magendie and others have also shown that 
while depletion of the bloodvessels by venesection quickens 
s>sorption, artificial distension of the vessels by the injection 
»' water checks absorption and favours exhalation or the escape 
of liquid through the walls of the vessels, 

_Again, absorptioa is checked by a retarded movement of the 
blood through the vessels. ‘* Fluid may be raised against 
gravity by directing a stream along a membranons canal which 
lies immersed in the sta t fluid. The outer fluid enters the 
canal by endosmose, is carried away with a speed prepor- 
tioned to the velocity of the current.”* An obstacle to the 
return of blood th the veins therefore checks absorption 
snl favours dropsical effusion, by causing a retarded circulation, 


* Todd and Bowman's Phymeingy, 
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increase@ falness of the veins and capillaries, and increased 
pressure on their walls. 

It is thus, chiefly, that valvular disease of the heart, and 
some forms of pulmonary disease—such as emphysema with 
bronchitis,—cause dropsy. I shall presently show you that 
congestion of the kidneys and « consequent scanty secretion of 
urine are amongst the results of the cardiac and pulmonary 
disease which concur in causing dropsical effusion. 

Watery blood.—We have next to speak of dropsy having its 
origin in cn alteration of the physical condition of the blood, 
And, first, dropsy may result from an excess of water and a 
deficiency of the solid constituents of the blood. In cases of 
extreme anemia, whether a resalt of Lemorrhage or that con- 
dition of system to which the term chlorosis is applied, we fre- 
quently find more or less dropsical swelling, especially of the 
lower extremities. In these cases escape of serum from 
the bloodvessels into the areolar tissue is accounted for partly 
by the thin and watery state of the blood, partly, perhaps, by 
an enfeebled condition of the heart. Palpitation and dyspnma 
on exertion are common symptoms, It is probable, also, that 
this thin and’watery blood is less readily transmitted through 
the capillaries than blood which has its normal consistence and 
composition. Anwmia, therefore, may tend to cause dropsical 
effusion through the influence of watery blood, weaknoss of 
heart, and impeded capillary circulation. 

Lastly, we have said that d may result from an accumu- 
lation of excrementitious ma , and especially of uriue, in 
the blood. A case of acute renal dropsy is a type of this class 
of dropsies, A patient with the eruption of scarlatina fully 
out, or with the skin desquamating the disappearance of 
the rash, is exposed to cold: the fever-poison, which was being 
eliminated by the skin, is thrown in upon the kidneys ; these 
glands become congested and inflamed, the urine is scanty, high- 
coloured, albuminous, and often bloody, and in the course of a 
few hours there is general dropsy. What is the cause of dropsy 
in sach a case? 

lst. There is an accumulation of water in the blood in con- 

cence of imperfect action of the skin and kidneys. 
boa. Urea and other rene | constituents being retained in 
the blood occasion an impeded circulation throagh the capil- 
laries, and « consequent effusion of serum through the walls of 
those vessels. 

One of the most convincing proofs of impeded capillary cir- 
culation uent on contamination of blood with urine 
is to be found in the hypertrophy of the left ventricle of the 
heurt, so commbnily present in cases of chronic renal disease.* 
An analogous obstruction results from an excess of carbonic acid 
in the blood, as proved by the experiments of Dr. John Reid.t 

3rd. There is probably another cause for dropsical effusion in 
these cases—-viz., a direct irritant action of the retained urinary 
excreta upon the systemic capillaries; an irritant action tending 
to cause serous effusion, but short of that which would give 
rise to inflammavory exudation. 

Let us now some of the points of agreement and of 
difference between cardiac and renal dropsy ; in other words, 
between dropsy depending on a mechanical impeciment to che 
circulation and that resulting from disease and defective action 
of the kidneys. In botb. w Letwr’: cases thore is an impeded 
flow of blood through the capillaries, and a consequent escape 
of serous fluid from those vessels, In the case of cardiac dropsy 
the impediment is in the heart, and it acts through the veins on 
the blvod in the capillaries. ina the case of renal dropsy the 
impediment originates in the capillaries themselves, and is a 
result of the contamination of the blood with urine. 

The circulation of impure blood resulting from defective action 
of the skin and kidneys is commonly attended with a con- 
siderable degree of febrile reaction and excitement. This form 
of dropsy, therefore, is sometimes called acute, active, febrile, 
inflammatory. 

Cardiac dropey is chronic and passive, and is unattended by 
febrile excitement. The blood im cardiac dropsy may have 
undergone little or no physical change; in cases of renal dropsy 
it always contains urinary excreta. The so-called inflammatory 

is not, however, a result of inflammation, except it be 

of kidneys. The areolar tissne, which is the seat of drop- 

sical effusion, is soft, and pits on pressure. The serous fluid is 

easily movable under pressure. On the other hand, inflanma- 

tory effasion into the subcutaneous tissue is fibrinous, hard, 
unyielding under the pressure of the finger. 

Even when the dropsy is of cardiac origin, we commonly find 
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that there is a scanty secretion of urine consequent on the im- 
peded circulation through the kidneys. Bear in mind that, 
ceteris paribus, the amount of urine secreted depends on the 
quanti‘y of blood which circulates throngh the kidneys, Liga- 
ture of both renal veins causes a speedy suppression of urine ; 
and when cardiac disease obstructs the general circulation, the 
urine will be scanty in proportion to the degree in which the 
blood is impeded in its passage through the kidneys, Thus a 
scanty secretion of urine is commonly the immediate precursor 
and cause of that which is rightly called cardiac dropsy. 

Not unfrequently in advanced stages of cardiac disease, the 
renal congestion resulting from obstructed circulation leads to 
albuminuria. And, on the other hand, disease of the enco- 
cardium and valves is a freqaent result of renal degeneration 
and uent blood contamination, So that both the heart 
and the kidneys are implicated in a large proportion of cases of 
general dropsy. 

In cases of renal dropsy, the effused fluid contains urea. In 
uncomplicated cardiac dropsy this is not the case. 

Cardiac dropsy usually begins in the feet and ankles. The 
capillary obstruction is test in the most dependent pa: ts, 
from which the blood has to ascend against gravity. The 
liquid, too, after it has been effused into the areolar tissue, 
tends to gravitate downwards, 

Acute renal dropsy commonly appears simultaneously over 
the whole body : in the face and in the feet at the same time. 
The blood in these cases is contaminated with urine. There is 
consequently a universal capillary impediment or congestion, 

an active transudation reais | the walls of the capillaries, 

Chronic renal dropsy, on the oyher hand, often begins in the 
feet, and thence gradually extends upwards, like cardiac dropsy. 
In these chronic cases the proximate cause of the dropsy is 
mainly the impoverished condition of the blood. _ The blood 
contains an excess of water, with a deficiency of solids, espe- 
cially albumen and colouring-matter. We find that patients 
with chronic renal disease are liable to become dropsical in 
proportion to the abund of the alb and the scantiness 
of the water in the urine. In cases of chronic desquamative 
disease, a form of renal degeneration attended with a copious 
secretion of urine and comparatively little albumen, there is 
commonly no dropsy. On the other hand, dropsy is almost in- 
variably present in those cases of Bright’s disease with the 
large wax-like and fat kidneys, which are associated with a 
scanty secretion of highly albuminous urine.* 

In most cases general dropsy is either cardiac or renal in its 
origin; but the cause of general dropsy may be in the lungs, 
Emphysema with bronchitis involves a serious impediment to 
the flow of blood through the lungs, and is a common cause of 
dropsy. In these cases an excess of carbonic acid in the blood 
is an additional source of impeded capillary circulation and of 
consequent dropsical effusion. 

Let us now review the facts common to all the forms of 
dropsical effusion :— 

1, In all forms of dropsy there is a preternatural fulness in 
some part or in the whole of the vascular system. 

_2., Whatever the cause of dropsy, the dropsical effusion is 
poured out through the walls of the capillaries, 

3. In most forms of dropsy, and probably in all, the flow of 
blood through the capillaries is impeded. 

The cause of the impediment differs in different cases. In 
ong class of cases there is a distant mechanical impediment to 
the return, of blood by the veins: pressure on a venous 
trunk; or disease of the heart, or lungs, or liver. In another 
class of cases there is an abnormal condition of the blood itself, 
and a consequent loss of that mutual relation between the blood 
and, the vessels u the maintenance of which depends the 
freedom of the capillary circulation. 

The morbid conditions of the blood which chiefly favour the 
occurrence of dropsy are—|st, an excess of water, with a defi- 
ciency of solids, especially of the colouring matter and albumen; 
and, 2nd, the retention and accumulation of excrementitious 
material—most frequently urea and other urinary constituents, 
less commonly carbonic acid. , 

The prognosis in cases of dropsy differs extremely according 
to the nature of the disease of which the dropsy is a symptom. 
Amongst the uninitiated the belief is very general that dropsy 
is rarely curable; and, when a patient asks concerning his 
malady, ‘‘ Is it the dropsy ?” an affirmative answer without 
explanation will almost, invariably convey the idea of,an in- 
curable disease. The notion, that dropsy is essentially incurable 
is happily an erroneous one. Some forms of dropsy are curable 
with ease and certainty. The'slight anasarca which frequéatly 
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accompanies chlorosis usually yields at once to appropriate 
treatment, Cases of acute renal dropsy, if they come early 
under treatment, usually end in complete recovery. 

The cases‘in which the prognosis is most unfavourable are 
those in which the dropsy is dependent on advancéd chronic 
disease of the kidney, and again those which are associated 
with organic disease of the heart or of the liver. Even in cases 
of incurable organic disease of the heart or kidney or liver a 
temporary removal of the dropsy may not uncommonly be 
effected, 

The distress and the danger attending a dropsical accumula- 
tion are greatly influenced by the seat of the effusion. The 
difference in this respect is immense between the tunica vagi- 
nalis and the pericardium—between the peritoneum and the 
pleura.(the amount of liquid being equal); and so again be- 
tween the areolar tissue under the skin and that beneath the 
mucous membrane of the larynx. 

Lastly, I will briefly indicate the principles which should 
guide us in the treatment of dropsy. 

There are two objects, to be aimed at in the treatment of 
dropsy : Ist, to remove the dropsical accumulation; and 2nd, 
to remove the original cause ef the dropsy. If we can accom- 
plish the second of these objects, the first is generally attained 
with it." The dropsy will soon disappear with the removal of 
its cause, 

For instance, the slight anasarca which occurs in chlorotic 

oung women is a result of a poor and watery condition of the 
blood. The dropsy quickly passes away when the quality of 
the blood is improved by nutritious food, fresh air, and exer- 
cise, with the use of iron as a tonic, and perhaps an occasional 
aperient. 

In the treatment of acute renal dropsy, it is important to 
bear in mind the relation in which the dropsy stands to the 
renal disease; and it is especially interesting to observe the 
phenomena which occur during the progress of recovery. In 
particular, there is one phenomenon which deserves notice in 
connexion with the general pathology as well as the treatment 
of dropsy: I mean the copious flow of urine which occurs 
spontaneously during convalescence. . . 

In cases of acute renal dropsy the urine is.at first scanty and 
of morbid quality, being often high-coloured from admixture 
with blood, always albuminous, and ‘usually containing nume- 
rous casts of the kidney-tubes,-: The scanty secretidn of urine 
is the cause of the dropsy, and the secretion of urine-is scanty 
because the flow of blood through the kidney is and 
the structure of the gland changed, the tubes being filled with 
desquamated epithelium and with blood and fibrin which have 
escaped from the gorged Malpighian vessels, Now observe 
what happens during the progress of cure in a case of this kind, 
The patient we will oy to be placed in circumstances 
favourable for recovery: he is confined to bed ; has a ecanty 
diet ; the loins are dry-cupped, or mustard and linseed poultices 
are applied there; and means are taken to excite the seoretory 
action of the skin and bowels, and thus to lessen the work of 
the kidneys. Soon the secretion of urine begins to increase, 
until, in the course of four or five days, perhaps, the quantity 
of urine, which at first had been less than half the natural 
amount, becomes three times as great as the standard quantity, 
no diuretic medicine of any kind having been given. 

The explanation of this spontaneous diuresie appears to be 
this :—During the acute stage of the renal disease, the consti- 
tuents of the urine, both solids and liquids, have accumulated 
in the blood, and have thence been effused into the areolar tissue 
and into the serous cavities. Now urea itself is a most power- 
ful diuretic ; and no sooner is the inflammatory congestion of 
the kidney removed, and the freedom of the renal circulation 
restored, than the urea exerts its natural diuretic action on the 
kidney. The copious diuresis thus induced speedily removes 
the accumulated urinary solids and liquids from the blood, the 
areolar tissue, and the serous cavities into which they had been 
effused, and so the dropsy is cured. ; F 

This abundant flow of urine occurs without aid from 
diuretics or drugs of any kind. I have seen it occur while 
bread-pills alone were given as a placebo, Stimulating diuretics, 
such as squills, or cantharides, or turpentine, are injurious 
increasing congestion of the kidney. The best diuretics in su 
cases are means which tend to lessen the congestion of the kid- 
neys: counter-irritation over the loins, especially by dry-cup- 
ping; hot-air bathsand diaphoretics, purgatives, and ascanty diet. 

In some cases of chronic renal dropsy, diuretics may be given 
without risk, bat too often without — Lome in the ww 
of removing or lessening the dropsy. Dincetics more fre- 
quently sone in cases of cardiac dropsy, when the kidneys 
are free from , 
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In the treatment of cardiac dropsy, while we endeavour to 
remove the fluid by diuretics and by purgatives which excite 
copious watery discharges from the bowels, it is desirable to do 
what we can to sustain the power of the heart by nutritious food, 
stimulants, and tonics, Little or nothing can be done to zepair 
a damaged valve, but much may be done to strengthen the 
muscular walls of the heart, and thus euable it to or 


the impediment to the flow of blood and the consequenf ten- | high 


dency to dropsy which a diseased valve occasions. When other 
means fail to remove a dropsical accumulation, we may often 
afford great temporary relief, and prolong life sometimes for a 
considerable period, by mechanical means—-by tapping the abdo- 
men, for instance, in a case of ascites; by acupuncture or in- 
cisions through the skin of the legs for the remoyal of anasarca. 

It is very interésting to note the phenomena which follow 
upon puncturing or incising the legs in cases of anasarca. 
There is first a copious drain of liquid from the punctures. 
Secondly, there is a further exudation of liquid,from the over- 
distended blood vessels ; this liquid also escapes from the punc- 
tures or incisions, and its escape is often associated with tem- 
porary symptoms of exhaustion, such as a rapid and feeble 
pulse and pallor of countenance. Thirdly, there occurs often a 
copious secretion of urine, in consequence of a more free circu- 
lation of blood through the kidneys, 

Dropsical accumulation tends to cause a secondary impedi- 
ment to the circulation by the pressure of the effused liquid 
from without upon the small oe mss And, again, the 
capillary circulation becomes more and more tapeled ta pro- 
portion to the increasing distension of the bloodvessels which 
results from cardiac or renal disease. The drain of liquid from 
the areolar tissue, allowing of a further exudation from the 
bloodvessels, thus removes or lessens the obstruction which 
results from over-fulness of the vessels. ‘The general circula- 
tion therefore becomes more free, and the greater freedom of 
the circulation through thx kidney is attended, as we have 
before seen, by a more corious secretion of urine. 

The free action of a hydragogue—elaterium for instance—is 
often followed by a copious secretion of urine. The gorged 
vessels are partly unloaded by the drain of liquid from the 
bowels ; the circulation through the kidneys, as through other 

_ parts and organs, consequently becomes more free; and hence 
& copious secretion of urine, and a rapid diminution or even 
4 couplete removal of the dropsy. 
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LECTURER ON SURGERY AT ST. BARTHOLOMEW'S HOSPITAL. 


DvRING the years 1860-61-©2 the lateral operation of litho- 
tomy has been performed at St. Bartholomew’s Hospital twenty- 
seven times. Out of that number, including persons of all 
ages, there have been three deaths, or a mortality of lin 9, It 
is stated that Cheselden lost 1 in every 10}. According to Mr. 
Coulson, the average mortality in England is 1 in 693; in 
France, 1 in 57; for Europe generally, 1 in 5-14. “Mr. 
Liston, during a period of six years, in which he operated 
twenty-four times, lost no patient from lithotomy at University 
College Hospital ; but out of the whole thirty-seven cases which 
he cut during the period of his connexion with that institution 
there were five deaths, reducing the average tol in 72. Thirty- 
eight patients, successively operated on at the Norwich In- 
firmary, recovered ; but the average rate of mortality in that 
institution, calculated from 704 cases, has been 1 in 73.”* 

The number of the cases which I have here qnoted is small, 
nevertheless it represerts the average received snd operated 
on in a large hospital, In Guy’s, Mr. Bryant, from the records 
of the last twenty-five years, has been enabied to tabulate 230 
cases. If we muliiply 9 (the average yearly number of cases 
at St. Bartholomew’s) by 25, we shall have 225 cases, 

Of the whole number of cases recorded by Mr. Bryant— 
namely, 230—there were 197 recoveries, and 33 deaths; or a 
per-centage of 14°34, orl in 7, And this | apprehend to be a 

* Erichsen’s Science aud Art of Surgery. 











| fair average ; and when we hear of persons enjoying a remeek- 


ble success in the performance of this tion, we are justi 
in inferring that they operated in cases in which the age was 
between five and ten years, when the viscera are generally 
healthy, and recovery almost certain. Mr. anut* records 
55 cases of operations at that period of life, the deaths being 3, 
or 5°34, or 1 in 18: above the age of forty the mortality is very 
igh ; according to the same authority, | in 1} or | in 14. 

, .A stone in the bladder may produce thickening of the coats 
of the organ, dilatation of the ureters and pelves of the kidneys, 
ulceration of the mucous membrane of the bladder, extending 
in some instances into the rectum. In one specimen in the 
museum of St. Bartholomew's Hospital (Ser. vii., No. 13) a 
portion of the front of the blaider was destroyed by ulcera- 
tion, the remaining part being thickened and diffusely ulce- 
rated. A calculus was lodged within the prostate gland, 
in which, having become impacted in the tatic portion of 
the urethra, it appears gradually to have formed a cavity of 
such size that fo a thin layer of the proper substance of the 
gland remains around it, 

In a case related by Mr. Wormald in November, 1859, the 
whole inner surface of the bladder was coated by a mortar-like 
concretion; the kidneys were tuberculous, and the urethra 
was ulcerated. The patient, a lad aged nineteen, had been ill 
a year only. On several occasions impaction of the mortar-like 
matter in the urethra had caused retention of urine. 

A very remarkable statement, bearing on the question of 
mortality, has been made by a gentleman. named Wise.t 
He asserts that the irritation of the wound by the urine 
flowing over it is the cause of death in two-thirds of the 
fatal cases, And he suggests as a means of avoiding such dan- 
gers—first, the evacuation of the urine before the operation, 
and its substitution by mucilage ; secondly, the drainage of the 
bladder by a gutta percha syphon fastened‘in the wound ; ,the 
syphon to contain a cotton wick, which is to remove the, urine 
from the bladder by capillary attraction. This source of dan- 
ger is, I believe, mostly hypothetical, and the means taken to 
remove it would, in all probability, prove irritating and in 
every way injurious, These cases do t, ceteris paribus, in 
which the escape of urine from the wound is free after the 
operation, The surgeon is not wholly devoid of anxiety when 
the urine escapes entirely by the urethra immediately after 
the operation, He knows that swelling has taken place, and 
has brought the edges of the wound in contact, . Under these 
circumstances the infiltration of urine into the areolar tissue is 
a possibility. 

The writers of the preceding age seem to have entertained a 
just appreciation of the dangers proceeding from ham 
after the operation of lithotomy. “I cannot say,” remar 
Mr. Samuel Gooper, that it bas ever fallen to my lot to see an 
cases (out of the number which I have seen) in whi 
death could be imputed tc hemorrhage. Notwithstanding, the 
bleeding has often been so profuse, and from so deep a source, 
just after the operation, as to create suspicion that it proceeded 
from the internal pudendal artery. Such hemorrhage generally 
stopped before the patient was got to béd.”} . Hemorr 
may be immediate, or may supervene from eight to twelve days 
after the operation. In the first instance it follows the wound 
of some considerable artery ; in the second it is usually, conse- 
quent on the separation of a small slough involving the walls 
of some vessel. I have known death to ensue from bemorr 
but the occurrence is very rare. 

Lateral lithotomy; death from hemorrhage forty eight hours 
after the operation. —In this operation the gorget was employed 
to make the opening into the bladder. In the examination of 
the body it was found that the surgeon had divided a large 
and somewhat irregular artery, which gave off the superiictal 
to the transverse perineal branches from a common trunk. The 
bulb was slightly wounded ; its artery untouched, but close to 
the wound of the bulb, The prostate gland was fairly divided, 
bot there was also a lacerated wound at the neck of the bladder. 
The mucous membrane had been cut, and the tissues imme- 
diately around were rotten. The bladder was thick, bat other- 
wise healthy. Two or three small fragments of calculus were 
still in its cavity, although the syringe had been freely em- 
ployed. Bde ba 

I saw very many years ago a second case, in which death 
ensued from bemorrhage the day following the operation. The 
pudic artery was untouched. The source of the bleeding was 
doubtful. There are several anatomical peculiarities which 
favour the occurrence of this accident: one of the most “anzerous 

* Med.-Chir, Trans., vol. xlv., p. 
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# that in which a large pudic artery runs from the interior of 
pelvis under the pubic arch, and by the side of the prostate 

It is a fallacy to say, ‘‘ the heavier the stone the greater the 
danger.” But we are justified in affirming that the larger the 
stone tie greater is the amount of stretching of the parts at the 
neck of the bladder, and the more considerable the risk of sub- 
sequent inflammatory mischief. Mr. Lawrence lately removed 
from the bladder of a female, without making any incision, a 
stone wae one ounce and five-eighths. The patient reco- 
vered without a bad symptom. The danger attending the ex- 
traction of such a stone in the male would have proceeded from 
the mechanical effects of its extraction, not from its size. 

Most authors agree that renal disease is at all ages most com- 
monly the remote cause of death, and associated with it we may 
include peritonitis. Pelvic cellulitis from escape of urine is an 
accident of not very common occurrence, and is due to accident 
as much as want of skill, Shock from causes unexpectedly 

longing the operation may likewise be a cause of death. 
ps the most common cause of death is the shock of the 
operation to a person suffering from organic disease of the 
kidneys, The first patient whom Mr. Erichsen cut in Univer- 
sity College Hospital died from this cause. The ‘‘ kidneys were 
found extensively disorganized, though the urine had contained 
but a moderate t of alb ™* A similar case occurred 
lately in the practice of one of my colleagues. 

In some parts of In:lia,—namely, in the north-western pro- 
vinces, where disease of the kidney is rare,—the operation for 
the removal of the stone is seldom followed by a fatal result. A 
professional friend in the public service told me that he had 
Operated nearly three handred times, and that he had lost 
under a dozen patients. Another medical officer confirmed the 
statement, but added that the death-rate became higher when 
these peonle were removed to the lower part of Bengal. 

The following case presents some points of interest to the 





Padeial operation of lithotomy ; death a few days afterwards 
from shock and exhaustion, followed by peritonitis. —April 30th: 
In this operation the patient was of middle age, and with a 
deep perineum. The surgeon used a staff with too long a 
curve, so that the instrument was grasped by the bladder, and 

e unmanageable, The knife was broad and sharp, but 
too sbort in the blade, The first incision was not sufficiently 
deep, and the bladder was not fairly opened when the staff was 
withdrawn. The instrument had to be re-introduced. The 

ration was prolonged over three-quarters of an hour, and 
patient was taken to bed, after the extraction of the stone, 
moribund. 

May 4th.—The patient is suffering from hiccoygh and sick- 
ness; pain is spreading over the abdomen. 

5th.— Death from peritonitis. 

I saw another case in which the patient died from the effects 
of chronic peritonitis. There were no symptoms strongly in- 
dicating inflammatory mischief of that membrane; but aftor 
death its cavity was found full of sero-purulent fluid. The 
kidneys were likewise diseased. 

In November, 1*63, Mr. Henry Thompson" related the par- 
ticulars of a case in which the lateral operation of lithotomy 
was performed on a delicate child whose pelvis had undergone 
great alteration in shape from rickets. The stone could be felt 
ae pressure through the abdominal parietes, lying in the 

der; but the pelvic outlet was much reduced in size, 
Death ensued from the shock of a prolonged operation. The 
mestion was raised, whether the high operation would not 
ve been preferable; also, whether it wonld not have been 
well to have crushed the stone with a lithotrite, introduced by 
the wound in the perineum, as soon as its size in relation to 
the pelvic outlet had been ascertained. But in every way the 
case is important as showing another source of danger, to which 
sufficient attention has not Bitherto been directed. 

Modification of the bilateral operation ; death from pneumonia 
seven weeks after the operation.—In November, 1855, Mr. Stanley 
extracted a stone from the bladder of a boy by means of a 
modification of the bilateral operation. He made a semicircular 
incision in front of the anus and behind the scrotum, dividing 
the skin and subjacent structures down to the urethra; he then 
opened the membranous portion with a knife, which cut into a 

rooved staff, and next dilated the prostate gland with the finger. 

e had then ample space to introduce the forceps, and to ex- 
tract a stone of oval form and of considerable size. The boy 
went on favourably, and the wound was nearly closed. Seven 
weeks after the operation he died of congestive p i 
At the examination of the body it was found that the bulb of 
the urethra was nninjared ; the opening in the membranous 


* Science and Art of Surgery, p. 891. 











portion of the urethra was longitudinally in the mesial line, 
All the tract of the wound was healed except a sinall spot the 
size of a split pea. The bladder was contracted, and its walls 
were thickened. I have not seen this operation repeated, nor 
have I attempted it myself; but as far as it went it was suc- 
cessful. The death of the patient proceeded from causes uncon- 
nected with the extraction of the stone. 
Queen Anne-street, Cavendish-square, Jan, 1864, 
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SQUAMOUS DISEASES OF THE SKIN. 
By GEO. NAYLER, Esq, F.R.C.S. 


PATHOLOGICAL CURATOR OF THE MUSEUM OF ST. MARY'S MEDICAL SCHOOL. 


Pityriasis is another of the squamous order of skin diseases 
which will now be considered. I+ is characterized by numerous 
small thin scales, resembling flakes of meal or bran,— whence its 
derivation, x:7vpov,—which, under the microscope, present the 
ordinary characters of cuticle. Like psoriasis, to which it is 

llied, it is marked by the entire absence of any discharge, and 
by being non-contagious; but it differs from that complaint in 
the diminished size of its scales, which never form crasts, nor 
are they circularly disposed as in lepra. It is essentially a 
chronic disease, unaccompanied with any febrile or constitu- 
tional disturbance. With the exception of some slight itching, 
not amounting to actual pain, the patient is free from dis' ress. 

Pityriasis may be divided into general and local, lt admits 
also of another and distinct variety, P. versicolor, Two other 
kinds are also noticed by Startin, Cazenave, and others—viz., 
P. rubra and P. nigricans, but they are most rare. 

The first, or P. generalis, so called from its occupying the 
greater part of the body and extremities, is not at al! common, 
and is recognised by the very minute scales on the surface, pro- 
ducing an abundant desquamation, which is easily shed, and 
has the appearance of powder. It is almost invariably con- 
genital, and if some of the scales be detached the colour of the 
skin remains unchanged. ae. 

Local pityriasis resolves itself into P. capitis, P. labialis, and 
P. palpebrarum. It is needless to multiply the several varieties 
occasionally described. The former of these is known by an 
excess of scurf or dandriff diffused as minute scales amongst the 
hair, and generated frequently in great quantity, Some of the 
scales are attached to the scalp, where they present an imbri- 
cated arrangement, but the surface beneath retains its white or 
normal colour. If the complaint be seen in the very early 
stage, numerous small red patches may be observed; but this 
condition soon passes away. The most common form is that 
which occurs in children, or in those whose complexion is nata- 
rally fair, and its continuance or increase would seem to be 
caused by the constant use of a hard hair-brush or tooth-comb. 
Pityriasis capitis is also met with in advanced life, and appears 
like a cloud of dust when the hair is disturbed. A more severe 
kind of P. capitis or P.. alba is mentioned by Alibert and Rayer, 
as ‘‘ teigne amicentacei,” isting for the most part of super- 
im layers of epidermis, entangling the roots of the hair, 
and giving rise to copious exudation, 1 think, however, with 
Devergie, that the disease so described is rather a chronic form 
of eczema than one of pityriasis, which is always free from 
moisture. Cer : 

Pityriasis labialis surrounds the lips and adjoining skin. 
Some red stains first appear, on which are evolved smail, thin, 
transparent, cuticular laminw, With the progress of the com- 
plaint the scales fall off, only to be succeeded by a fresh erap- 
tion, and the lips at length become swollen and red. This 
affection is sometimes very obstinate, and may last for years. 

Pityriasis palpebrarum, according to Mr. Startin, affects the 
eyebrows, and is not unfrequently congenital. ’ It is, most 
common in females, and seems occasionally associated with an 
imperfection or alteration in the stracture of the skin in these 
parts, resembling nevus. x on ae 

Pityriasis versicolor, or chloasma, is of parasitic origin. The 
new growth bears the name of microsporon furfurans, and to it 
is mainly due the singular colour of this disease, whieh obtains 
that of a yellow or brownish hue, The tint in some cases 1s the 
light as to be scarcely _—_ while in others, =~ 
skin is fair and thin, it can be recognised immediately. | 
eruption shows itself as several paccues, which are sometimes 
small and circular, varying {fom a pin’s head to a pea in dia- 
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meter, but more frequently large and undefined, very slightly 
raised above the surface of the skin, and attended with some 
itching, but hardly any pain. It is stated by some authors to 
be chiefly found in phthisical patients, and especially in those 
who wear flannel next the skin; but it may occur in the healthy 
as well as the sick, and in others again who have never used 
flannel. It may be said to be, and as far as I have observed, it 
certainly is so, more common amongst residents in warm 
latitades, as the Kast and West Indies, and particularly the 
South American coast, where it will sometimes affect several of 
aship’s crew at the same time. The large patches, it may be 
noted, are made up of a coalescence of s ones, and some of 
the latter may very generally be seen, near the circumference, 
like so many dots or islands, surrounded by healthy skin. A 
peculiarity of this disease is, that it most rarely occurs in 
children, or before the age of puberty. 

The parasite discovered in 1846 by Eichstadt, is mentioned 
by Kuchenmeister as differing from all other fungous growths 
in the length of its filaments and the spherical shape of 
the sporules. In order to obtain a clear view of it, all that 
is requisite is to score off with a scalpel a small portion of 
the growth from the cutaneous surface, and then to dilute it 
for some seconds in liquor potasse or acetic acid, by which 
method the parasite alone is preserved. The characteristic ap- 
pearance of the cryptogame is well seen in the annexed draw? 
ing by Dr. Westmacott, teken from a specimen which I obtained 
from one of the out-patients of the Hospital for Diseases of the 
Skin. Placed withont any definite order are a number of tube- 
like structures, of the same diameter thronghont, and appa- 
rently empty. The majority of them are tortuous, and bifar- 
cated nearly at a right angle. Three tufts may also be seen in 
the figure, consisting of globular bodies, which are the sporales 
in close contact with each other, and presenting an appearance 
not unlike that of a bunch of grapes. 


Pityriasis versicolor generally occupies the trunk, and is 
often well developed on the back. In some instances the dis- 
ease has commenced near the pubes; but more frequently it 
makes its first appearance on the chest, thence spreading to 
the neck and upper extremities, and in a few cases only involv- 
ing the lower. Seldom is it observed on the face, and more 
rarely still on the hands or feet. 

In Pityriasis rabra a number of small red spots arise, which 
by their junction form considerable patches, principally deve- 
loped on the breast, It is generally the result of exposure to 
the rays of the sun; or, as Cazenave states, it may proceed 
from acute moral affection, Neligan remarks u its resem- 
— to erythema, and its being attended with much heat and 
Uritation, 

Pityriasis nigra is not often witnessed in this country. Ac- 
cording to Cazenave, several examples of it occurred in Paris 
Some years since. Sometimes the epidermis is the seat of the 
discoloration, and if this be detached a red surface be- 
neath. In other cases the cutis is the part affected, the epi- 
dermis remaining of its natural colour. 





Causes and course,—The causes of pityriasis are obscure, and 
cannot often be traced with accuracy. In the young subject, 
Pityriasis capitis is oecasionally attended with a partial falli 
off of the hair, but not to any extent; and as the g 
health improves it becomes restored, and no permanent bald- 
ness is produced, The complaint is sometimes seen in young 
women who are subject to “ nervous headaches.” in some in- 
stances Pityriasis versicolor would appear to be contagious, and 
cases are now and then met with where more than one member 
of the same family has become affected with it, or where it has 
attacked the wife as well as the husband. It is well, therefore, 
to be guarded in giving an opinion ou the question of non- 
contagion in any given case of this kind, however remote the 
chances of its ing so may be. What the conditions are 
which determine the growth of the cryptogame it is not easy 
to decide, An accumulation of epithelium from successive 
secretions offers, to some extent, a favourable nidus for the 
fungus, which, once deposited, increases rapidly, and in a cir- 
eular form. Lt is probable that for this reason the parasite is 
more frequent in those of the lower classes who are not remark- 
able for cleanliness, or in patients with phthisis, and cthers, 
who are subject to an inordinate amount of perspiration. 

The di is of pityriasis is not difficult. I have already 
said that it approaches much in character to psoriasis, from 
which it may be distinguished by the farinaceous condition 
offered by the cuticle, that is shed and renewed again with 
great rapidity. The patches of psoriasis are always more or 
less raised, which is not the case in pityriasis. Some cases of 
eczema occurring in infancy, where the colour of the skin is 
hardly changed, and no vesicles detected, may be mistaken for 
this disease; but, on close examination, the thin crusts or 
lamellz are more disc-shaped, and are neither produced nor re- 
produced to the extent observed in dandriff. No error is likely 
to arise from terrae Fe ch with lichen, as the papular 
nature of the latter, added to its rough surface and situation, 
will be enough to point out the difference between them. 

Treatment.—l1n pityriasis of the scalp the patient should be 
directed to have the hair cut moderately short, to use a soft 
brush, and to wash the head once or twice a week with the 
yelk of egg and warm water. At night, before retiring to -_ 
a liniment of this kind should be well rubbed into th- roots 
the hair :—Nitric oxide of mercury, ten grains ; glycerine, half 
an ounce ; cerate, one ounce: or ammontio-chloride of mercury, 
ten grains; cerate, one ounce. The compound iron mixture 
of the London Pharmacoperia may be given, or quinine with one 
of the mineral acids, if the health be disordered. As a rule, 
at the Skin i - arsenic is prescribed in pityriasis capitis ; 
and it may be administered as liquor of arsenite of potassa, 
If the disease be dependent on syphilis, then, as in a 
the bichloride of mercury should be given with the iodide 
potassium. In pityriasis, where the skin is dry and 
perspiration takes places with difficulty owing to some defect 
in its secreting structure, great benefit will afforded from 
the use of glycerine, as mentioned by Mr. Startin in his lec- 
tures,* or as a bath by boiling two ounces each of glycerine and 
t th in a pint of water, and mixing this with thirty 
gallons of the latter ; or, in, as a lotion in this way: one 
grain of the bichloride, an ounce of glycerine, and three 
ounces of water. Should pityriasis attack the face, which it is 
apt to do in young women from exposure to cold winds, the 
= wasn may use with advantage the camphor ointment of the 

harmacop@ia—ten grains of camphor, ten minims of glyce- 
rine, and au ounce of cerate; or, as Dr. Jenner recommends, 
apply a small quantity of zinc ointment before going out in the 
open air, and at the same time wear a Shetland veil to protect 
the face. When pityriasis surrounds the mouth, as in children 
from constantly protruding the tongue, some olive oil or glyce- 
rine should be smeared over the part, and the child prevented 
from continuing the practice. 

[ should add, that however useful glycerine is in certain dis- 
eases of the skin, no benefit can arise from the use of the s0- 
called glycerine soap, which, from the small amount of glycerine 
it necessarily contains, is utterly valueless as a remedial agent. 

In the treatment of pityriasis versicolor, our object is directed 
to destroy the parasite, which may be accomplished by various 
means. Sulphar offers the readiest and most certain mode of 
effecting a cure. With this view, the sulphur vapour bath may 
be administered once or twice a week; and I have searched in 
vain for any trace of the fungus three days after a single trial 
of the bath. While this remedy is being employed, the patient 
should apply some mercurial ointment to the affected part 
before going to bed, as, for example, the red ointment of 
which I have spoken in a previous paper, nq either a weak 


* Medical Times, vol, xiu., 1845-46, 
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nitric acid lotion during the day, or one of this form, which is 
much used at the Skin Hospital: a drachm of borax, half an 
ounce of rectified spirit, one grain of the bichloride of mercury, 
and eight ounces of water. 

George-street, Hanover-square, 1864. 





A CASE PRESENTING ANOMALOUS SYMP- 
TOMS OF APPARENTLY HYSTERICAL 
CHARACTER.* 

By RICHARD HOLT, Esq, 


HOUSE-SURGEON TO THE GENERAL LYING IN HOSPITAL, YORK-ROAD, 
LAMBETH. 


TEeREsINA B——, better known under the name of *‘ L’Inde- 
moniata,” aged fourteen; of a bilio-sanguineous temperament; 
non-menstruated; of an apparently suusd constitution; bearing 
no outward marks of a scrofulous, rachitic, or herpetic diathesis, 
and declaring that up to the age of twelve, the time at which 
she. became affected with her present malady, she had never 
suffered from any previous disease, with the exception of an 
intermittent fever of a few days’ duration, was admitted into 
the wards of Signor Gamberini, in the Ospedale Maggiore, of 
Milan, at the commencement of 1862, for a nervous disease for 
which she had undergone at home during two years every ima- 
ginable, yet unavailing, method of treatment, and which was 
of so extraordinary a nature that the physicians were quite 
embarrassed what name to apply to it, never before having 
witnessed its counterpart. J shall, therefore, imitate their wise 
reserve, and limit myself to describing the various phenomena 
by which it was attended, without attempting to assign a name 
to's ‘disease of which I know of no analogous example, 

‘The causes which might have originated the malady are ob- 
scure. She declared that she never suffered from any contusion 
l or other local lesion, gastro-enteric irritation, reper- 
exanthemata, worms, &c... Moreover, the teeth were all 
7° "The only'thing I could ascertain which might have 
acted as a determinating cause was a fright occasioned by some 
men with masks, which she experienced shortly before the 
manifestation of the present symptoms, which I shall now pro- 
ceed to describe. 

Every day, precisely as the clock strikes one, she begins to 
shake her head from right to left, gently at first, but with ever- 
increasing rapidity ; and so great is the velocity these move- 
ments attain towards three o'clock, that it is almost impossible 
to distinguish her features. Her long hair is wafted in all direc. 
tions; her mouth is firmly comp , and her fists are clenched, 
From time to time she bursts out into a violent fit of laughter. 
Daring this period the pupil of the eye is contracted, but there 
are no muscular twitchings of the face or extremities ; no stra- 
bismus or other signs of irritation of the cerebro-spinal nerves, 
She is perfectly conscious, understanding everything that is said 
toher. I held out my hand, and told her to come away from 
the’ place where she was sitting. She instantly grasped it, and 
walked for about ten yards to another seat. A few minutes 
before three o’clock she utters, in quick succession, some in- 
comprehensible words, This, as the nun told me, is an infal- 
lible sign that the paroxysm is about to terminate, and exactly 
at three o’clock the gyration of the head suddenly stops. She 
falls back in a state of complete exhaustion, panting for breath, 
and covered with profuse perspiration. Water being given to 
her she soon recovers, and remains perfectly calm, supporting 
her head on her hands till about half-past four d'elock. when 
she eagerly asks for her dinner. As soon as this is finished she 
is put to bed, for precisely at five o’clock she falls back into a 
state of complete inseusibility, and remains so till five o'clock 
next morning ; and from that time till the recurrence of the 
access at one she is perfectly calm and sensible. 

I shall now briefly describe what [ myself witnessed on the 
two occasions I visited ‘her whilst in this condition. I found 
her lying on her back at” fall length in the bed. All the 
muscles of the body seemed unnaturally rigid, requiring some 


*)Mr.Holt abstains from giving any name to the disease ‘in this case; but 
there does not seem to be any reason for giving a special name to a condition 
which would appear to be ly one of anomalous hysteria.—Ep. L. 
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considerable effort to displace or bend her extremities, Her 
eyes were widely opened ; the ball of the eye immovably fixed ; 
the conjunctiva injected from continued exposure to the air. 
She never blinked, but could be made to do so by rapidly waft- 
ing the hand at the distance of an inch or two from the eye, 
and which was no doubt a reflex action caused by the impres- 
sion of the air on the highly sensitive copjunctiva. ‘The pupils 
of the eyes were greatly dilated, but the iris being in a state of 
perpetual motion, their dimensions were ever altering. On ap- 
proaching a light to the eye the pupil contracted, but instantly 
regained its former dimensions when taken away. There was 
a ‘light degree of ptosis of the right eyelid, and I also noticed 
an equally slight deviation of the left angle of the mouth. The 
pulse was frequent (90) and full; the temperature of the skin 
increased ; the face slightly flushed; and the pulsation of the 
carotids could be distinctly perceived, I titillated the soles 
of the feet, but it had not the slightest effect. I pinched up a 
fold of the skin of the dorsum of the hand with a pair of 
dressing-forceps, and twisted it round and round with consider- 
able force, without obtaining the slightest manifestation of 
feeling, although, if sensation had not been abolished, such an 
experiment must have caused intolerable pain. I next raised 
her up, and placed the trunk in an oblique position at an 
angle of 45° to the bed. She only retained this position, which 
required considerable muscular effort, for about the space of 
one minute, during which the recti muscles were thrown into 
violent contraction; she became very flushed in the face, and 
gradually sank back on her pillow. Dr. Gamberini, who 
visited her on the same evening two hours later, asserted that 
baving tried the same experiment she retained this position 
for a considerable time, and that he had to use some degree of 
force to make her resume the horizontal position. These 
different results are to a certain degree explicable by the sup- 
position that at the early hour at which I visited her the 
nervous phenomena had not yet attained their maximum of in- 
tensity but Dr, Gamberini himself acknowledged that on sub- 

uent evenings he did not obtain such marked results. 

hus far most of the symptoms would seem to coincide with 
those of an ordinary case of catalepsy, but the following con- 
siderations will show that there exists a marked difference 
between the two diseases. In catalepsy, as soon as the access 
is over, the patient seems as if be had been aroused from a pro- 
found sleep, not retaining the slightest recollection of anything 
that occurred during the xysm. Here, cn the con q 
the patient, though unable to speak or move, is 
conscious of everything that takes place around her, and is 
able next morning to repeat word for word whatever has been 
said in her hearing. A few evenings previous to my visit the 
assistant-pbysician stuck some pins into her arms. She gave 
no signs of feeling at the time, but next morning, as soon as he 
made his appearance, she assailed him with bitter reproaches 
for his inhumanity towards her. : 

Another re le circumstance in connexion with this 
disease is, that during the intervals of the par xysms (i. e., 
from five a.m. to one P.M.,and from three P.M. to five P.M), 
although according to her own assertion she feels perfectly 
well, yet she is unable to walk even a single step unsupported. 
This, however, seems to depend more on the will than the 
power, for I put one end of a quill into her hand whilst I held 
the other lightly between my finger and thumb, and thus con- 
ducted her across the room, though it is evident that this could 
not have afforded her any effectual support. 

The patient, who has been upwards of ‘a year an inmate of 
the hospital, during which time antiphlogistics, antispasmodics, 
tonics, &c., have all been tried in succession, and ; 
equally inefficient, is now on the point of being discharged in- 
curable, 

January, 1964. 





Tue C:xcwona Prant in Jamatca—In the autumn 
of 1860 a quantity of the seeds of several species of the Cinchona 
were received at Jamaica, By the month of October following ' 
about 400 healthy plants were raised, but owing to the low 


level at which t were ted, more than half perished. 
They were then removed Per elevation of about 4000 feet 
above'sea level, with the best results. In twelve months a 
lant of the red bark (Cinchona succirubra) had attained the 
height of 44 inches, with leaves measuring 134 inches in length — 
y.§} inches in breadth. The culture of the Cinchona mi- 
erantha (grey bark) has not been so successful ; the leaves are, _ 
As there is abundance of land in the” 
island ing all the conditions requisice for the growth of | 
ar, it is anticipated that a large supply may shortly Be 
prodaced. 
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ST. MARY'S HOSPITAL. 
(OpuHTHaLmic DEPARTMENT.) 


SUBSTITUTION OF ATROPIZk»y AND CALABARIZED GFLA- 
TINE FOR PAPER FOR THE PURPOSE OF DILATING 
OR CONTRACTING THE IRIS. 


(Cases under the care of Mr. Exnest Harr.) 


In a recent record of the practice of Mr. Hart in this de- 
partment, we mentioned that he had caused to be prepared 
atropine papers considerably weaker than those originaliy pre- 
pared for Mr. Streatfeild by Mr. Squire, The latter were of a 
strength such that each square contains an amount of atropine 
equal to that contained in one drop of a solution of two grains 
to an ounce (240th of a grain). For ordinary, and especially 
for ophthalmoscopic purposes, this is an inconvenient strength ; 
it produces not only dilatation of the pupil, but paralysis of the 
accommodation of the eye, with the consequent inconvenience 
of inability to adjust vision for near objects, and dazzling from 
the disparity of the visual powers of the two eyes. ‘The papers 
prepared by Messrs. Savory and Moore for Mr. Hart run as low 
as 100,000th of a grain’ in each square, With this strength 
dilatation is secured in from ten to fifteen minutes; and, when 
more time can be given, even feebler doses may be used. “ The 
dilatation, even with the 100,000th of a grain, will often last for 
as long as twenty-four hours if unchecked, although, as accom- 
modation is very little affected, there is but very trifling incon- 
venience indeed attaching to this condition. The Calabar bean 
papers of Squire and Bell do not suffice to overcome this dila- 
tation satisfactorily if only one square is used ; two squares 
commonly suffice, A stronger paper of Savory and Moore 
effects the recontraction with one square, if this be desired. 
These facts have been repeatedly tested on the patients in the 
out department, and especially in preparing them for ophthal- 


tions. 
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Thus as to the strength of the substances which may be 
employed for the dilatation or contraction of the pupil in oph- 
thalmic practice, But Mr. Hart has found, as have other 
ophthalmic surgeons,* that the substance empl :yed to hold the 
atropine is objectionable. The use of these papers is not with- 
out inconveniences, Many eyes resent vigorously the sojourn 
of a foreign body between the lids and the globe, however deli- 
cately thin and small it be; and often the paper will prodace 
80 much irritation that the patient cannot endure its use. 
Hence, probably, for hospital practice, and in many traumatic 
and inflammatory cases, the use of the very dilute solution of 
sulphate of atropine (when indicated), in distilled water, will 
be always preferable to the ‘‘dry medication.” Obviously, 
however, one great objection to the use of atropine and Calabar 
bean in this very portable and exactly measured dry form 
would be overcome, if for paper could be substituted a sub- 
stance which should be equally portable and clean, but should 
be soluble in the secretions of the eye, and would dissolve after 
being placed within the lids. Mr. Hart has directed his atten- 
tion to this point. Various substances occur to the mind which 
may be employed for the purpose, but it has not been easy to 
select one fulfilling all the indications, A preparation similar 
to that known as wafer-paper came near to supplying the desi- 
deratum, but it was difficult to get it sufficiently thin and 
pliable. Scales of sugar-of-milk can be prepared, which are 
convenient ; bat the heat required to prepare them is greater 
than that by which atropine is decomposed. In the end, how- 
ever, Mr. Hart has fixed upon a substance which seems to fulfil 
the various indications satisfactorily. This is gelatine. 
The ordinary sheets of gelatine are by far too thick clumsy 

* See the Annales d’Oculistique for November, 1883, M. Warlomont. 
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to be used for this purpose; but Messrs. Savory and Moore 
have supplied him with prepared sheets of a gelatine, very thin, 
pure, flexible and tough, which quickly dissolves when a morsel 
is placed within the eyelids. Impregnated with atropine or 
Calabar extract in given quantities, this fulfils all the purposes 
of, and, in so far as it is soluble, has a manifest advantage over, 
the paper. 


SEAMEN’S HOSPITAL, “ DREADNOUGHT.” 


CLINICAL OBSERVATIONS ON CASES OF INFLAMMATION 
OF THE CZCUM. 


(Under the care of Dr. Warp.) 


Tur following is a continuation of the report of these cases 
published in our last week’s number :— 

Case 3. Peritypiilitis ; simulation of typhoid fever. — This 
case, although occurring in private practice, may be introduced 
as affording an additional illustration of the disease. A young 
lady, aged eight years and a half, returned on the afternoon of 
Aug. 14th to London by the steamer from Harwich, having had 
a rather rough passage. She was poorly before leaving, and 
the indisposition hastened her return. On arriving home, her 
medical attendant, Dr. Sturges, was sent for, Of the symp- 
toms and progress of the case he reports as follows :—‘‘ I found 
her feverish, with a white-coated tongue, and no appetite; a 
hot skin, and pulse over 100. She complained of pain, with 
very slight tenderness on pressure in the right iliac region. 
Had had her bowels relieved on the preceding day by a powder 
procured from a chemist. There was no vomiting. She was 
ordered the acetate of ammonia, with nitric ether, and the aro- 
matic spirit of ammonia ; a mustard and linseed poulti 
to the abdomen, and farinaceous diet. She remained about 
the same on the 15th and 16th, still complaining of pain in the 
same neighbourhood, with, however, apparently trivial tender- 
ness. On the 17th, the pain and tenderness having spread up- 
ward over the ascending colon, and the restlessness having in- 
creased, while neither the characteristic spots nor the diarrhwa 
of typhoid fever had set in, the diagnosis of the case, at first 
somewhat obscure, became manifest as one of circumscribed 
peritonitis, She was accordingly put on Dover's powder and 
small doses of grey powder, the mustard and linseed appli- 
cations which had been used from the first being still continued. 
On the 19th, the bowels not having been relieved since the 
16th, she took some castor oil, which acted freely, bringing 
away motions well coloured by bile. On the 19th, too, the 
quantity of Dover's power was slightly increased ; and, on see- 
ing her on the morning of the 20th, the tenderness had dimi- 
nished, though the pulse remained at about 120. On the same 
day Dr. Ward saw ber in consultation. There was then the 
tenderness and pain with tumidity pretty well circumscribed 
over the cmcum, though extending somewhat along the colon. 
An increase in the quantity of Dover's powder and the omis- 
sion of the grey powder was suggested, and also the administra- 
tion of an enema in a day or two, These suggestions were 
carried out, the treatment in other respects persevered in, and 
the little patient continued to amend, Un the 26th, the fever, 

in, and tenderness having entirely subsided, she was ordered 
oe and dilute nitric acid, and made a satisfactory conva- 
lescence ” 

Dr. Ward made the following general and clinical observa- 
tious on the three cases detailed :— 

**Inflammation of the cecum is described under various 
titles, according to the implication of one or more of i's coats : 
typhlitis being the term used when all the coats are affected; 
perityphlitis, when the external investing cellular and peri- 
toneal tunics are involved ; and tephlo enteritis, when the mu- 
cous membrane is more especially the seat of inflammation, 
These distinctions are, perhaps, rather too fine for practical 
purposes; but still there are one or two features tolerably cha- 
racteristic of perityphlitis in particalar—such as cecal tumour, 
tenderness on pressure, constipation, and tendency to end in 
suppuration of the cellular tissue; while in inflammation of the 
mucous coat only, there will be (not necessarily) pain, and pro- 
bably diarrhees, Speaking, however, of inflammation of the 
cecum, the following are the more distinctive symptoms :—The 
disease is usually ushered in by fever, which, as in the third of 
the above cases, is at times well pronounced. There is local 
pain and tenderness, varying in intensity ; duloess on percus- 
sion, and the simulation (:more or less striking) of a tumour in 


the site of the cecum, resulting partly from the impaction of 
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feeces in consequence of the inability of the muscular coat to 
propel the contents, and partly from the products of inflamma- 
tion, There may be diarrhea at the onset, but obstinate con- 
stipation usually attends the malady when fully established. 
Vomiting is vot necessarily a symptom, but would readily be 
induced by the injadicious use of purgatives, The position of 
the patient is usually on the back, with an inclination to the 
right side, and not unfrequently the right thigh is drawn up so 
as to relax and take off pressure of abdomina! muscles, 

‘* The disease may go on to general peritonitis and enteritis, 
and end in prostration and death; or it may end in local ab- 
scess, or become chronic ; or, as in the above cases, it may ter- 
minate, after a not very protracted course, in convalescence. 

**The diagnosis of the disease is not always very easy. [ 
believe that when occurring in young people it has frequently 
been confounded with typhoid fever; and I know of one in- 
stance, where the affection presented itself in the more chronic 
form, in which the question was entertained whether the 
cxeal tumefaction, as it proved to be, was not an ovarian 
tumour. The disease seems to be generally excited by cold ; 
but sometimes there is no definite cause to, which its produc- 
tion ean be referred.” 

The treatment in the above cases consisted in— 

1. Absolute rest, in bed, in the recumbent position, being 
that in which the affected viscus would be best supported, and 
the natural curative efforts would be carried on undisturbed. 

2. Opium, administered in sufficient and repeated doses, with 
a view of carrying out the indication of rest, and of relieving 
pain and tendernes«, and any spasm which might interfere with 
the action of the bowels, and to be continued until active in- 
flammation had sabsided. 

3. Local appiications, as leeches, which in one of the above 
cases afforded decided relief; counter-irritants, as mustard 
plasters and turpentine stupes; and soothing fomentations, 
especially in the form of a hot linseed-meal poultice, frequently 
repeated. When the inflammation is relieved, if the bowels 
still remain inactive, simple enemata may be administered 
with advantage. The diet must consist of light, simple, fluid 
articles of nourishment. 





ST. GEORGEH’S HOSPITAL. 


LOBULAR PNEUMONIA ENDING FATALLY ; DISEASE OF THE 
SUPRA-RENAL CAPSULES FOUND AFTER DEATH. 
(Under the care of Dr. Pace.) 

WE publish the following case because the supra-renal bodies 
were found diseased, but it was not an instance of the affec ion 
known by the name of ‘‘ morbus Addisonii.” A few brown 
marks were found on the thighs, but no regular melasma, 

Caroline T——, aged fifty-three, of pale complexion and 

re habit, was admitted Oct, 16th, 1563, in a very low con- 
dition. Her illness commenced with pain at the epigastrium 
and between the shouiders, with diarrhea. for a week she 
had had a short hacking cough, with no expectoration. Her 
manner was distressed, her face pale, and she spoke in a feeble 
whisper ; the decubitus was dorsal ; head not raised; the sur- 
face warm ; pulse small, very indistinct, and extremely rapid 
(150 or more). The sounds of the heart were regu'ar and free 
from bruit. Respiration was hurried, shallow, and checked, as 
though by pain. On raising her in bed with some difficulty, 
free and loud respiration was heard posteriorly in the left side, 
as well as at the wpper part of the right lung; but lower down 
on the right side respiration was deficient, with some distant 
obseure small crepitus. Auscultation was necessarily imperfect, 
owing to the woman's state. The bowels were loose; there 
‘was great tenderness over the epigastrium, where the impulse 
of the heart was plainly felt. The tongue was furred yellow. 
She was ordered calomel and opium every six hours, with beef- 
tea diet, She took but a single dose, and died at twenty 
minutes past nine P.M, 

Autopsy, twenty-eight hours after death. --The body was thin, 
and the thighs spotted with numerous brown marks, The 
large veins on the suriace of the brain were full, and the white 
matter was everywhere closely spotted with blood ; the lateral 
ventricles contained a moderate quantity of clear fluid, and on 
the choroid plexus in each were small cysts: the brain was 
otherwise healthy. Both lungs were adherent by a thin layer 
of recent lymph to the pleura; there was a small quantity of 
turbid fluid in each cavity; the lungs were patched with small 
masses of pneumonic consolidation apparently of the lobular 
kind, one of which was as large as a walnut, and readily sank 
in water ; the lungs were generally full of serum, but every 
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part floated excepting the patches of pneumonia. The left 
ventricle of the heart was closely contracted; a small dis- 
coloured spot on the surface lei to the exposure, in the sab- 
stance, of a mass the size of a bean, which had much the 
appearance of pyw#mic deposition. ‘The liver was healthy, ex- 
cepting one or two patches of fatty degeneration. The spleen 
was pulpy. The kidneys were healthy; the sapra-renal cap- 
sules, however, were much increased in bulk, and contained 
many nodules of a light buff coloured substance foreiga to their 
proper structure. All the other organs were healthy. There 
was much clear fluid in the peritoneum. The marks upon the 
thighs were smal! and circular, without any alteration of the 
skin except in colour. They were about the size of small peas, 
and scattered. 


UNIVERSITY COLLEGE HOSPITAL. 
BROMIDE OF AMMONIUM IN WHOOPING-COUGH. 
(Under the care of Dr. Hanrtey.) 


Tue following two cases of whooping-cough which have 
occurred since our last report have been treated with the 
bromide of ammonium with even more marked benefit than 
any of the previously reported ones in THe Lancer of the 26th 
of September, 1563 :— 

Oct. 6th.—Louisa M——., aged nine, is a moderately well- 
developed child ; she is rather pale, and has never been very 
strong or healthy; has a bad appetite. For the last two 
months she has been suffering from whooping cough, and 
whoops two or three times during the day, and once or twice 
in the night. Ordered nine grains of the bromide of ammonium 
to be taken in half an ounce of water three times a day. 

13th.—Much better: the mother says the girl is ‘‘much 
improved since taking the medicine, and is not lixe the same 
child.” She lost the whoop after taking five duses of the 
bromide of ammonium. 

John M , aged six, also came to the hospital on the 6th 
of October, having had whooeping-cough for two months, 
He whoops three or four times in the day, and alraost every 
half hour in the night, The cough is not so bad now as it was 
a fortnight ago. This patient was also ordered to take the 
bromide of ammonium in six-grain doses three times a day, 

13th.-—-The boy lost the whoop after taking the medicine one 
day, or after four doses; has now only slight bronchitic cough, 

20th.—Both the above patients visited the hospital to-day, 
and have now only slight cough; they were ordered some tonic 
mixtare, with cod-liver oil, to improve their general health, 
7th. — Discharged cured. 





Medical Societies. 


OBSTETRICAL SOCIETY OF LONDON, 
JAN. Grn, 1864 
Dr. OLDHAM, PRESIDENT. 


Tue following gentlemen were elected Fellows :—Alfred G. 
Brown, Esq., Woolwich ; Dr. Fleetwood Buckle, Royal Mint; 
William Gilbee, Esq., Melbourne, Australia; Edward Head, 
M.B., Harley-street; TL. J. Martin, M.D., Melbourne, Aus- 
tralia; Dr. Playfair, London ; Dr. Pugh, Melbourne, Australia; 
Dr. Ritchie, London; B. M. Walton, Esq., Hurstpierpoint; 
Dr. W. M. Whitmarsh, Hounslow. 

Dr. Manee gave a short account of a case of 

LESION (RUPTURE?) OF THE PLACENTA, 


occurring in a patient who aborted two or three days after 
falling downstairs. She was four months and a half p 
She was carrying a pitcher of water upstairs, and fell forwards, 
the bone of her stays coming with great force against the lower 
part of the abdomen. The placenta contained a clot of blood, 
which Dr. Madge was inclined to believe was the result of rap- 
ture of the placenta at the time of the accident. 

Dr. OLDHAM and Dr. Drurrr doubted the correctness of the 
view expressed by Dr. Madge, 

EXTRA-UTERINE FETATION, AND INDUCTION OF PREMATURE 
LABOUR, 
BY DR. E. DAY. 

A specimen was exhibited consisting of the uterus of a woman 

in whom premature labour had been induced, together with an 
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old extra-uterine fcetation, She was atvended at King’s College 
Hospital in her sixth jabour in 1859, when a tumour was felt 
behind the uterus; this was pushed up, and labour proceeded 
well, In January, 1861, Dr. A. Farre induced premature 
labour at the eighth month, the tumour still existing. In 
August, 1862, she was delivered of a seven-months’ child, the 
tumour beiag still present. Sne became pregnant in January 
following, and came again under notice in May. Labour was 
induced at seven months and a half by an air caoutchouc 
dilator. The membranes were subsequently ruptured, turning 
performed, and a dead child extracted. The woman died two 
days after from flooding. The post mortem examination showed 
that the tumour felt behind the uterus in the recto-vaginal 
pouch, and which was during life the size of a goose-egg, con- 
sisted of a foetus of the size of one from three to four months 
old, enclosed in a thin cyst, attached to the itoneum on the 
right side of the rectum, The right Fallopian tube contained 
a tumour, apparently the remains of an organized clot, and 
remains of decidual membrane. 


THE GUIDE-HOOK; A NEW OBSTETRIC INSTRUMENT. 
BY 3, NEWHAM, ESQ., OF BURY ST, EDMUNDS, 


The instrument is simply a blunt hook, with the addition of 
a prow or gvide on the convex side, The addition of the guide 
is to favour the adjustment of the hook into many positions in 
which a hook is required, to assist in breaking up the base of 
the skull, and in sundry other manipulations. 


Dr. Day exhibited a specimen of Adhesions between the 
Uteras and the Rectum, dragging down the fandus; and in- 
quired of the Society as to the possibility of stretching such 
adhesions by treatment. 

Dr. OtpHaM and Dr. Grai_y Hewitt made some remarks, 


ANNUAL MEETING. 


The Report of the Auditors of the Accounts of the Society 
was first read. The balance-sheet showed a balance in the 
hands of the Treasurer of £255 12s. 3d.; while, in addition to 
this, there was invested in consols the sum of £550, of which 
latter sam £150 had been invested in the course of the last 
year. The amount of subscriptions received during the year 
was £474 12s. ‘The sale of the “ Transactions” during the 
year had realized £ 5 17s. 1d. 

It was moved by Dr. Rourn, seconded by Mr. CheveLann, 
and carried,—That the Keport of the Auditors be received and 
entered in the Minutes, Dr, Routh alladed in terms of very 
congratulatory character to the exceedingly satisfactory financial 
position of the Society, which he considered reflected the 
greatest credit on the management. 

Mr, Bryant and Dr. TiLsory Fox moved and seconded a 


vote of thanks to the Presi:ient and Officers of the Society for 


their valuable services during the past year. 

Dr. OtpHAM and Dr. Graity Hewrrr returned thanks, 

The list of ** Donations” during the year having been read, 
the President announced the result of the ballot for Officers for 
1864 to be as follows:—Hon. President: Sir Charles Locock, 
Bart., M.D.—President: Dr. Oldham. —Vice-Presidents: Dr. 
Druitt, Dr. Gream, Dr, Greenhalgh, Mr. Hardey (Hall), Dr. 
Swayne (Bristol), Dr. Tanner.—Treasurer: Dr. Barnes. —Hon. 
Secretaries: Dr. Graily Hewitt and Dr. Hicks.- Other Members 
of Council: Dr. Ciay (Manchester), Dr. Cleveland, Dr. Hall 
Davis, Dr. Drage (Hattieid), Dr. Gervis, Dr. Hall (Brighton), 
Mr. Harrinson (Keading), Dr. Langmore, Dr. Meadows, Dr. 
“> Mr. Mitchell, Dr. Marray, Mr. Ray, Dr, Richards, 
Dr. ler Smith, Mr. Symonds (Oxford), Dr. Tapson, Dr. 
Wilson (Glasgew). 

The Presipent then delivered the 


ANNUAL ADDRESS. 


He remarked that the task before him was of a pleasing cha- 
racter. He had nothing to recount but progressive prosperity 
on the part of the Society. During the past year not a jar or 
discord had occurred. 41 new Fellows hai joimed the Society, 
making the present number of Fellows 535. Amongst these 
were gentlemen from our most distant colonies, as proof of 
which he might mention that this very evening three members 
of the profession residing at Melbourne had been elected Fel- 
lows. In Constantinople, in India, in New Zealand, Jamaica, 
New South Wales, the Society had extended its ramifications. 
The character of the <iebates, the authority of its judgment on 
—- points, the large sale of the Society's ‘‘ Transactions,” 

these facts showed its ularity, and the estimation in 
which it was held by the profession. He doubted whether 
those who still withheld their presence from the Society rightly 





measured the great interest felt by practitioners in all relating 
to obstetric practice. That interest he believed to be even 
stronger than that felt in the other great divisions of our pro- 
fession. The independent and efficient organization of this 
Society was required to do for obstetrics what the previously 
existing Societies had failed to effect. 

The financial state of the Society was highly satisfactory. 
£550 invested in the funds, and a balance of £255 at the 
banker’s, also ready to be invested, was the financial expression 
of the condition of the Society at the end of the fifth year of its 
existence. ‘lhe Society possessed nearly nine hundred volames 
of works relating to obstetrics, During the past year the 
Council had considered the possibility of making this library 
available for use by the Fellows. On the whole, it was consi- 
dered advisable to wait, more especially os there had been 
reason to think that accommodation might be bad in the pre- 
sent location of the Society. The matter was still sub judice, 
and the Council would carry out the idea at the earliest possible 
moment. 

Six additional Honorary Fellows had been elected during the 
year—Professors Faye (Christiana), Braun (Vienna), Depaul 
(Paris), Martin (Berlin), Dr. Beatty (Dubliv), and Dr. Pagan 
(Glasgow). From Prof. Seanzoni, one of the first Honorary 
Fellows, the Society had reveived the gratifying compliment of 
the dedication of his work ** On Chronic Metritis.” in recogni- 
tion of the manner in which it bad advanced gynzcology. 

Four volumes of ‘* Transactions” had been published, and a 
fifth wouid appear in the course of a few weeks. It was quite 
unnecessary for him (the President) to remark on the value of 
the contents of these volumes. They formed an important 
part of existing obstetric literature. To certain of the papers 
therein contained the profession was indebted, amon 
other things, for the establishment of the operation of ovario- 
tomy as rational and legitimate. He had often wished that 
the discussions before Society had embraced a revision of 
the precepts for the management of the puerperal state. No 
subject was more important, involving as it did the comfort 
and health of thousands, It involved another point of interest: 
What was the length of attendance incladed in the midwifery 
fee? In a court of justice he had recently been asked this 
question, and his reply was that a week was enough for ordi- 
nary convalescence. He had found that many still »cquiesced 
in the old notion of a puerperal “‘ month,” during which at- 
tendance was, they considered, obligatory. There should be 
some uniformity on this point. He contended that the limit 
should be, not a puerperal mouth, but a puerperal week. He 
could only understand the need of medical care for a month on 
the supposition that the precepts which are laid down in some 
of our midwifery books steadily induce a debility in the first 
fortnight, which requires a drawling convalescence in the next 
two weeks to overcome. Parturition and its immediate effects 
should be divorced from disease, and not made to wear its like- 
ness, A puerperal month, under the guidance of a monthly 
nurse, was easily drawn out. He knew no reason why, if a 
woman was confined early in the morning, she should not have 
her breakfast of tea and toast at nine, luncheon of some di- 
gestible meat at one, her cup of tea at five, her dianer with 
chicken at seven, and her tea at nine; or the equivalent ac- 
cording to her habits of living. Common sense must guide in 
the selection of articles of food, Excess and stimulants must 
be avoided ; so also gruel and slops. Such had been his practice 
for the last twenty years, and by it he could affirm that the 
process of involution was greatly assisted, and various disorders 
prevented. The patient should be removed to her sofa in two 
or three days. He would not now pursue the subj: ct further. 

In conclusion, the President stated that during the year three 
Fellows had been lost to the Society by death. He begged to 
congratulate the Society on its present prosperity, and trusted 
it would increase, 

A vote of thanks to the President for his interesting address, 
proposed by Dr. Druitt and seconded by Dr. Greenhalgh, was 
carried by acclamation. The Society then adjourned. 





Reviews and Hatices of Pooks. 


Father Mathew: a Biography. By Joun Francis Macuire, 
M.P. London: Longman and Co. 

WE agree with the aatbor of this biography, that ‘it would 

be a reproach to the country which he served, no less than to 

the age which he adorned, were there no record of the life of 
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Theobald Mathew.” The qualities of this great and good man, 
the nature of the work he inaugurated, the spirit in which he 
worke1, and the extraordinary success he achieved, not only 
in Ireland and Great Britain, but in America, deserve the 
attentive study of all, including the members of the medical 
profession, who are concerned in whatever promotes the cause 
of social happiness. The biographer, by his intimate knowledge 
of Father Mathew, his sympathy with him in his work, his 
abilities, and his entire freedom from narrow: mindedness, has 
been enabled to present a life-like portrait of the subject of 
his memoir, a faithful account of the course of the Temperance 
Reformation in Ireland and elsewhere, together with such a 
quantity of entertaining matter as will ensure the interest of 
all classes of readers in his book. We feel convinced that the 
perusal of these pages will not only perpetuate the memory of 
an excellent man, but will inspire others to imitate his virtues, 

Before the attention of Father Ma'hew was given so much 
to pledges and medals, he was grieved to witness the preva- 
lence of two evils—ignorance and idleness; and for the re- 
moval of these he was at great pains to promote education and 
industrial training, at a time when education in [reland was 
not, as it is now, ‘‘ fairly within the reach of all who desire to 
avail themselves of its advantages ;” so that he deserves the 
praise of being one of the early friends of education. We can 
only summarize the qualities by which he wielded such exten- 
sive influence. He was free from all sectarian bitterness ; his 
greatest delight was to give pleasure to all amongst whom he 
happened to live; he deliberated long, but, having once de- 
cided, acted promptly; and he manifested at all times the 
greatest singleness of purpose, These are the secrets of the 
enormous amount of good which he effected and the great re- 
putation which he made for himself. 

The book abounds in pleasant anecdote, of which we must 
give one specimen, which will serve to show how ardently the 
Temperance advocate pushed his cause even amongst the great. 

“Daring his stay in London, Father Mathew met the most 
distinguished men of the day, who had been invited to meet 
the t moral reformer. He created no small amusement at 
the fospitable mansion of an Irish nobleman by his attempts, 
party playful, but also partly serious, to make a convert of 

Brougham, who resisted, good-humouredly but resolutely, 
the efforts of his dangerous neighbour. ‘I drink very little 
wine,’ said Lord Brougham ; ‘only half a glass at luncheon, 


and two half lasses at dinner; and though my medical advisers | 


told me I should increase the quantity, I refused to do so.’ 
* They are wrong, my lord, for advising you to increase the 
quantity; and you are wrong in taking the small quantity you 
do: but I have my hopes of you.’ And s», after a pleasant 


resistance on the part of the learned lord, Father Mathew in- | 
vested his lordship with the silver medal and ribbon, the in- | 


signia of the new order of the Bath. ‘Then I will keep it,’ 


said Lord Brougham, ‘and take it to the Honse, where I shall | 


be sure to meet old Lord the worse for liquor, and I will 


put it on him.’ Lord Brougham was as good as his word. The | 


peer promised to keep sober that night, and kept his vow, to 
the great amazement of all his friends.” 


Whether our readers may or may not be disposed to go quite 
as far as Father Mathew, and aver that as a rule alcoholic 


stimulants are not only unnecessary but injurious tothe human | Voluntary Muscles, with an Analysis of Sixty-two Cases, &. 


being, we are sure that they will find this biography a most | 


interesting book. 


On Life and Death, Four Lectures deliverel at the Royal 
Institution of Great Britain. By Wm. S. Savory, F.R.S., 
Ass'stant-Surgeon to and Lecturer on Anatomy and Phy- 
siology at St. Bartholomew's Hospital. London: Smith, 
Elder, and Co., Cornhill. 1865. 

Tuis interesting little volume is dedicated to the ladies and 
gentlemen who heard the lecwures. Life and death are dis- 
cussed in a popular way, but yet from a strictly physiological 
point of view. Most of our knowledge on types of organiza. 


to give a very intelligible view of these things, and to show 
them to be not so entirely mysterious in their nature as we 
have been apt to think them. The relation of organized tissue 
to other forms of matter, and the relation of the vital forces to 
other forms of force, are treated with the impartiality of the 
man of science and the composure of the man of faith. We 
give but one extract, in which is put the great old question of 
all the physiologists, with Mr. Savory’s answer to it :— 

**In what relation, then, do the vital forces stand to the 
other forms of force? Is there any, and if so what, connexion 
between the physical and vital forces? Trne, we stand at pre- 
sent only on the threshold of this inquiry; but thus much may 
safely be said: The further we penetrate, the more we learn, the 
more are we led to believe that the phenomena of life are pro- 
daced by the agency of the external forces transformed by the 
organized structure through which they act. Thus, then, the 
vital organic forces are correlated to the physical forces,” 

As we have indicated, the book is meant for general readers, 
and the reading of it by them will be a pleasant and instructive 
exercise of the mind ; but there is so much care both of state- 
ment and conclusion throughout, that even the professional 
reader will profit by its perusal. 





OUR LIBRARY TABLE, 


Opération de Littre, &c.: Indication d'un Procédé Nouveau 
pour Rétablir ' Anus dans sa Position Normale. Par M. 
Demarquay. pp. 8. Paris: H. Plon. 1863, M. Demarquay 
has performed Littre’s operation in the groin for artificial anus 
ona child born with an imperforate anus, and who survived 
the operation nearly four months. He was about to proceed to 
pass a long flexible bougie down to the end of the gut through 
the false anus, and, with this as a guide, endeavour to re-establish 
an anal aperture at its normal site, when the child died of 
gastro-enteritis. We dc not, however, think that this is a new 
suggestion. We have some recollection of having met with 
it before. The preference for Littre’s operation over that of 
Callisen and Amussat is, we think, well founded.—On the Jm- 
munity enjoyed by the Stomach from being Digested by its own 
Secretions during Life. By F. W. Pavy, M.D. pp. 10. This 
is a paper which Dr. Pavy has read before the Ruyal Society. 
It is one of great ability and of original research. His conclu- 
sions are, that this immunity is not due to the “living prin- 
ciple,” nor to the epithelial layer, with its capacity for constant 
renewal, but to the influence of an alkaline circulation neu- 
tralizing the attacking acids of the g&stric juice. If this ex- 
planation hold—and it is well supported by some excellently 
devised experiments, —this is one more conquest from the vague 
domains of the ‘‘ vital principle” theory, in the gradually in- 
| creasing field of chemico-physical investigation. — Variola Ovina 
(Sheep’s Small-pox), &c. By Wau. Bupp, M.D. pp. 33. London: 
| Richards, The reprint of Dr. Budd’s address at Bristol, in 
which the ‘‘ laws of contagious epidemics are illustrated by an 
| experimental type.” It is a valuable addition to his previous 
| labours in this direction. He applies the analogies of variola 

ovina to the support of the views which he holds in reference 
| to the intestinal poison of typhoid fever. — On Tumours in 





| 


By W. F. Teevay, B.A., F.R.C.S., Surgeon to the West Lon- 
| don Hospital. pp. 13. This is a subject which has been much 
| slighted, and, as we noticed at the time, was much neglected 
| by Mr. Tatum in his otherwise excellent article on Diseases of 

the Muscular System, in ‘* Holmes’s System of Surgery.” Mr. 
| Teevan has, with great industry, collected a handsome number 
| of cases. He suggests the complete excision of muscles affected 

with cancerous tumour: his monograph is in all respects 

well written and valuable.— Some Account of the Vacuum 
Apparatus of Dr. T. Junod. pp. 16. London: Willixm Hunt 
| and Co. We shall not quarrel with the somewhat hyperbolical 


tion, on the essentisl features of life, on the conditions of | language of the clerical author of this letter if it succeed in 


life, and on death, its signification, its relation to life, modes 
of dying, &c., is stated with a method and clearness calculated 


| gaining further attention to this apparatus, which is capable of 
| rendering great service in the congestive and inflammatory 
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conditions of organs, and has not been used in this country 
to the extent which it deserves.—A Report on the Attack 
of Epidemic Cholera in Morar during July, August, and 
September, 1862. By J. Hmuarp, M.D., F.R.C.S., P.M.O. 
Morar. pp. 17. Allahabad: N.C, Orphan Press. 1563. 
This report gives an account of an epidemic of cholera, which 
in a community of 289 (52nd corps) caused 51 cases and 24 
deaths, and in the 13th corps (strength not stated) 67 cases and 
45 deaths. The disorder had given no premonitory symptoms 
indicating its advent ; no diarrhoea affecting either individuals 
or communities heralded its approach. The sanitary conditions 
of the corps were, as usual, bad at the time of the outbreak. 
Dr. Hilliard objects to the stimulant treatment, and considers 
the use of sedatives and salines to be clearly indicated, as they 
constringe the dilated capillaries, have a powerful influence on 
the nerves of sensation, and may aid in restoring nervous power 
to the exhausted sympathetic nerve.— The First Principles of 
Natural Philosophy. By W. Tayyne Lywy, B. A. 12mo, pp. 100. 
London: Van Voorst. 1863. This is an attempt—and a very 
successful one—to explain the fundamental principles of Mecha- 
nics, Hydrostatics, Pneumatics, and Optics. It is especially 
useful for students preparing for preliminary examination ; but 
all surgeons will read with advantage, if they are not already 
possessed of the information, the section on Optics, where the 
author explains very simply and well how the image of an ob- 
ject is formed, either by the eye itself, which acts precisely as 
an optical instrument does, or by a Jens or mirror, to be after- 
wards viewed by the eye ; giving the laws of reflection and re- 
fraction, and taking occasion to describe the principle of the 
microscope and the telescope. It is a good feature of the book 
for ordinary readers that in the demonstrations the author does 
not employ any mathematical reasoning out of the reach of 
anyone who has read the early books of Euclid and ordinary 
elementary algebra.— The School Manual of Geology. By 
Beere Jukes, M.A., F.R.S, Edinburgh: Adam and Charles 
Black. It is somewhat remarkable that, whilst there are 
so many class-books in various branches of natural science, 
there have been none of any celebrity published in relation 
to geology. This little work is calculated to supply the 
desideratum. It is not only fitted for young persons, but 
may be useful to adults who have no time for a more 
extended study of the science. — Obstetric Aphorisms for 
the Use of Students commencing Midwifery Practice. By 
Josepu Grirritus Swayng, M.D. Third Edition. London: 
Churchill and Sons. There are several minor alterations in 
this issue, Additions of importance have been made to the 
text, and three new woodcuts have been introduced to illus- 
trate the mechanism and treatment of breech presentations.—- 
Natural Phenomena, the Genetic Record, and the Sciences Har- 
monically Arranged and Compared. By ALEX. MACDONALD. 
London: Longman and Co, At the present time, when the 
question as to the harmony which exists between science and 
Scripture is exciting much attention, this little volume may be of 
service. It contains a great mass of information on the various 
sciences which are involved in the discussion.— rom Matter to 
Spirit, the result of Ten Years’ Experiencein Spirit Manifestations, 
By C.D, London: Longman and Co. Whether a careful perusal 
of this book will convince a sceptic on the various subjects of 
rapping and table-moving, mesmerism, mediumship, and all 
the other mysteries which appertain to what is termed ‘‘the 
world of spirits,” may well be doubted. It is a record of the 
marvellous, written in a style which, from its fair and dispas- 
sionate tone, commends itself to the attention of the reader. 
There can be no doubt of the sincerity of the writers; but it 
cannot be denied that the evidence upon which they rest their 
belief is not of such a character as will satisfy ordinary minds. 
As an interesting record of the experiences of two inquirers 
into the subject of spirit movements, the work is curious and 
amusing. We fear it will not serve a more useful purpose. — 
Wanderings in West Africa, from Liverpool to Fernando Po. 





By F.R.G.S. London: Tinsley Brothers. A sketchy and rupping 
commentary of an intelligent traveller through a great portion of 
Western Africa, who describes with graphic power many objects 
which attracted his attention at Madeira, Bathurst, Teneriffe, 
the Cape of Cocoa Palms, and other places which he visited. 
The real object, however, was to investigate the subject of 
West African mortality. He enters fully into the question, 
and his observations serve to show that the land might be ren- 
dered as salubrious as the East or West Indies, instead of being, 
as it now is, a Golgotha or a Gehenna,. He discusses freely 
the causes of this fearful mortality, the principal of which is, 
no doubt, the bad position of the settlements, The work is 
well worthy perusal, and cannot fail to fix the attention of all 
persons interested in the welfare of our colonial = 
Illustrations of Dissections, in a Series of original coloured 
Plates, the size of life, representing the Dissections of the Human 
Body. By G, Vixen Ex. and G. H, Forp. Part VL Lon- 
don: Walton and Maberly. The issue of these plates is con- 
tinued every alternate month with commendable regularity. 
The promises originally held out are conscientiously fulfilled. 
The present part contains two capital coloured drawings from 
dissections of the forearm (life size). The parts are seen in all 
their relations as during a well-executed dissection; and 
although nothing can supersede the actual use of the knife and 
practice of anatomy, yet for the purposes of guidance and of 
reminiscence these plates are valuable alike to the practitioner 
and the student.— The Tceth as Supplied by Nature and Pre- 
servedly Art. By M. C. Rocrrs, M.R.C.S. London. Mr. Rogers’ 
brochure, which is obviously meant for patients rather than 
practitioners, is nevertheless sensibly written, and is altogether 
free from the pretentious deceptions of many pamphlets of this 
class. —Address on Public Health. By Professor Curistison. 
London : Simpkin and Marshall, 1863. This is Dr. Christison’s 
address at the Congress of the Association for the Encourage. 
ment of Social Science. We have already commented on its 
great merits and what we considered to be its great defects, — 
The Art Journal (January, 1864). No. XXV. London: James 
S. Virtue. Turner, Ward, and Edwards are the modern artists 
who furnish the chief illustrations to the present number. We 
would particularly direct attention, however, to the very in- 
teresting account given of the so-called ‘‘ Proto-Madonna.” 
This is a picture which its possessor and others are of opinion 
is not only the earliest Madonna and the earliest picture 
now existing in the world, but likewise a portrait group 
representing the Blessed Virgin and the infant Saviour from 
the pencil of St. Luke. Admirable fac-similes both of the front 
and back of the picture accompany this strange history Im- 
pressions from two of the blocks, illustrating ‘‘ The History of 
the Holy Cross,” printed by Veldener in 1483, will be found in 
the present number.—The Brown Book and Handy List. 
London: Saunders and Otley. This book gives the particulars 
of the addresses &c. of the hotels, lodging and boarding houser, 
breakfast and dining rooms, libraries, amusements, hospitals, 
schools, and charitable institutions of London, and will be found 
a useful book of reference in every commercial office. 





Heatta oF lower DURING THE WEEK ENDING 
Satrurpay, Jan. 9rH.—Seventeen hundred and ninety-eight 
deaths were registered in London in the week that ended last 
ome The increase arises from the recent depression of 

— as is more larly shown by the number of 
from diseases of respiratory —=. The number 
fa deaths in this class, which more than others rises and falls 
with the fluctuations of heat and cold, rose last week to 473. 
In the previous week the number was 313. The deaths from 
bronchitis were 326. Pneumonia does not exhibit any in- 
crease, Phthisis, which was fatal in the previous week in 165 
cases, numbered last week 194. Epidemic diseases do not 
disclose any remarkable feature. Typhus yields 75 deaths, the 
largest contribution to the mortality of this class ; scarlatioa 
74, ee 48, measles 28, small- feet 10. 
were—boys, 988 ; + girls, 928. Total, 1916. 
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LONDON: SATURDAY, JANUARY 16, 1864, 


Ar length the work is finished !—that Pharmacopeia of 
which the preparation has been completed at an incredible 
cost of time, labour, and money. A certain number of copies 
are printed and bound, and it will no doubt be issued for sale 
with the very shortest possible delay—that is, so soon as a 
sufficient number of copies have been got ready. Meantime 
our readers will, no doubt, be pleased to have some few re- 
marks upon this important and long-looked-for volume. This 
edition forms a handsome octavo volume of four hundred and 
forty-four pages, well printed in large type on good paper, and 
of befitting soberness of external appearance. The first im- 
pression received on examining the work, as to size and 
quantity of matter in relation to its selling price of 10s. 6d., 
will be that it is an excessively high-priced volume ; and this 
is the more important because the book is in some sort a neces- 
sity for every general practitioner—a point which the Council 
has evidently well considered, and on which stress is laid in 
the Preface, which concludes by ‘‘ cautioning all medical prac- 
titioners, whether at home or in the colonies, or in the public 
service, that, in order to exercise their profession safely, it is 
incumbent on them ¢o make themselves familiar with the 
changes effected in the present work.”’ Thus a large sale is, as 
it were, enforced at this very high price; but the expenses 
incidental to the numerous meetings of the different com- 
mittees have been so great that, even with the extensive sale 
barely reimburse the expenditure upon it, Its cost has, we 
believe, been little if at all short of £6000. 

ft is not surprising, therefore, that the Preface sets forth 
difficulties which have been felt, and the anxiety which the 
work has caused, in the following terms :— 

“ Of the several functions conferred on the General Medical 
Council of the United Kingdom by the Medical Act of 1858, 
not one has caused the Council more anxiety than the prepara- 
tion of the British Pharmacopewia. To supersede three Phar- 
macopeias, each of them long held in great repute; to recon- 
cile the varying usages, in pharmacy and prescriptions, of the 
people of three countries hitherto in these respects separate 
and independent ; to consult the prepossessions of three im- 
portant public prefessional bodies, which have long and ably 
ruled over this branch of Medicine; to represent accurately, 
yet with caution, the advancement mace in chemistry and 
pharmacy during the thirteen years which have elapsed since 
the last edition of any of the Pharmacopeeias of the Colleges of 
Physicians was published,—has been no light task.” 

The considerable delays which have been so much noticed 
out of doors are thus referred to :— 

‘*The measures which it was thought advisable to take for 
meeting all these difficulties have occasioned considerable delay 
in completing the duty thus imposed on the Council. Nume- 
rous researches in chemistry, pharmacy, and natural history, 
and into the value of old and new remedies, carried on with 
the complex machinery ofa Committee in each of the three 





divisions of the kingdom, necessarily occupied munch time. To 
these, the principal causes of delay, were added difficulties 
arising from the present state of the law of copyright, which 
obliged the Council to apply to the Legislature for an Act of 

Parliament to enable them to give authority to the British 
Pharmacopaia, and to secure a title in the copyright. Further 
delay was subsequently occasioned by the necessity of altering, 
in deference to the general wish of the medical profession, the 
adopted in the composition of the work. 

“* By exercising more summary power, the Council might 
have chosen a shorter way to their object ; but, for the dis- 
charge of a duty of no little delicacy, they preferred the 
method which seemed most likely to be acceptable to the 
medical profession, although at the cost of delay which might 
otherwise have been spared.” 

The Act required to secure the copyright has indeed been 
obtained, as the author of the Preface states; but time will 
show how far it will, as a matter of fact, answer its appointed 
purpose of securing a useful copyright and giving authority to 
the British Pharmacop@ia. No doubt the Council have secured 
a copyright in the bare work, but how will this affect the 
right to publish an annotated edition, in which the direc- 
tions of the Pharmacopeia are used asa text? Ti is evident 
that a very valuable volume of this kind might be pub- 
lished, by any competent person, at a price lower than that 
fixed by the Council for the book as it stands. Would the 
copyright secured by their Act prohibit such a publication ? 
The Bible was made copyright in a given form, but ample 
liberty has always existed to publish annotated editions con- 
taining the whole of the text. Such a cheap annotated edition 
of the Pharmacopeia would materially affect the value of the 
copyright, 

Some difficulty also is felt as to the extent and degree of 
authority with which the Council are able, even under this 
Act, to invest their Pharmacopeia. The authority given by 
the Act 25 and 26 Vicror1a, cap. 91, runs thus :— 

“Sect. IIL—The British Pharmacopeia, when published, 
shall for all purposes be deemed to be substituted throughout 
Great Britain and Ireland for the several above-mentioned 
Pharmacopesias, and any Act of Parliament, order in Council, 
or custom relating to any such last-mentioned Pharmacopias 
shall be deemed after the publication of the British Pharma- 
copeeia, to refer to such Pharmacopeia.” 

Thus the present British Pharmacopceia is invested with the 
authority appertaining in each country to each of the three 
previously existing Pharmacopcias of England, Scotland, and 
Ireland. In Ireland this is very ample, since it is conferred by 
a special Act, by which all dispensers of drugs are strictly 
enjoined, under penalties, to observe the rules laid down, and 
authority is vested in the Apothecaries’ Hall of Ireland to 
enforce them. The Scottish Pharmacopcia enjoys only the 
authority of prescriptive custom ; and in England it is pro- 
claimed by an order of Council, though the power of inspection 
vested in the College of Physicians has long fallen into abey- 
ance. From the last paragraph of the Preface it may be 
gathered that the Council are not without serious doubts of 
the extent of their authority, as we read there that “‘the 
on the publication of the British Pharmacopeia it will be 
necessary, in order to discharge safely their duties to the 
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public, that they should daly alter or destroy all pharma- 
ceutic preparations made according to previous and now 
altered formule.” 

The nature of the changes made receive a general explana- 
tion, which we cannot do better than quote in the words of 
the official Preface, offering merely a few words of comment. 
The writer says :— 

“It was resolved that the British Pharmacopmia should 
consist of Two Parts and an Appendix : the First Part to con- 
sist of the Materia Medica ; the Second, of the Preparations 
and Compounds ; and the Appendix, of articles which are em- 
ployed for the chemical processes in the Second Part, but are 
not themselves used in medical practice, and of preparations 
solely intended for the chemical examination of the articles 
contained in the First and Second Parts. 

“The Materia Medicacontains, in its simplest pharmaceutic 
in ordinary trade or prepared by the chemical processes in the 
Second Part, which the Committee of the Council found, on 
careful inquiry, to be so far approved in practice as to be 
entitled to a place in a National Pharmacopeia, Under each 
article are given :—1, A Latin pharmaceutic name, by which 
it may be prescribed ; and an English name, for use in de- 
scribing the processes in the Second Part ;—2, Its definition, 
together with its chemical symbol if it be a substance of definite 
composition, its botanical name if it be a plant, or its botanical 
source if procured from a plant ; and also, in most cases, a 
reference to a correct figure jof the plant, and a statement of 
the quarter whence the article is obtained ;—3, The characters 
by which it may be distinguished from all other articles of the 
Materia Medica ;—4, The tests by which it may be ascertained 
to be of due strength, and free from known impurities or adul- 
terations ;—and, 5, The preparations of which it is an active 
ingredient.” 

It will be observed by reference to this paragraph that the 
British Pharmacopeia differs from the former velumes in 
that all crude articles are omitted in the Materia Medica de- 
partment and relegated to a separate appendix. By crude 
articles we mean all articles which are not per se medicinal, 
bat which are used in some way in the preparation of medi- 
cines, The text of the Pharmacopeia is throughout in English, 
a great and sensible improvement over the old Latin book. 
As, however, prescriptions are still written in Latin, each 
article is headed by the Latin Pharmacopeial name, A 
great improvement has been effected in giving more ample 
descriptions and references. The labour bestowed on this has 
no doubt been considerable ; but the result is in every way 
important and interesting, and the improvements made are 
worthy of all praise. Thus, to give an idea of what has been 
done by taking at hazard an example, if we refer to the 
substance Krameria, we find in the old Pharmacopeia only 
the following information :—‘‘ Krameria—Krameria trian- 
dra, Radix.” 

In the new British Pharmacopeia we find—‘‘ Krameria— 
Rhatany. Krameria triandra Ruiz and Pavon, Flor. Peruv. 
Plate 72, Steph. and Church. Med. Bot, 

“‘The root dried ; imported from Peru. 

“* Characters.—About an inch in diameter, branches nume- 
rous, long, brownish-red and rough externally, reddish-yellow 
internally, strongly astringeat, tinging the saliva red. 





An equal difference will be found throughout in running 
over the list. The Preface continues :— 

“‘ The Second Part comprises processes for the forms in which 
medicines may be used in extemporaneous prescriptions, and 
for articles in the Materia Medica obtained by chemical opera- 
tions. The Committee of the Council took into consideration 
the question, whether the late transference of the manufacture 
of most chemicals, from the pharmaceutic chemist to the 
chemical manufacturer, might not be a reason for withdrawing 
a great part of the chemical processes from the Pharmacopaia 
On mature consideration it was resolved to retain them ; and 
the Council approved of that resolution.” 

There are good reasons, we think, for holding that herein 
the Council have attempted more than was wise, or than is 
altogether practicable. The art of preparing pure chemicals in 
bulk is progressive. It is in the hands of great manufacturers, 
who, by the very exigencies of competition, and in the natural 
advance of chemical technology, are perpetually introducing 
improvements and changes into their modes of manufacture. 
It is idle to suppose that the Council can arrest this progress ; 
and it is difficult to understand why it would be desirable. 
The manufacturers will probably decline to recognise recom- 
mendations which are not authoritative in respect to themselves, 
whenever, in the progress of their art, they find it desirable 
to depart from them ; and it may be anticipated that this part 
of the labours of the Council will prove of little effect. 

The efforts made to secure uniformity of nomenclature, 
strength of formule, and weights and measures, are thus re- 
ferred to :— 

* At the commencement of their undertaking, the Pharma- 
copia Committee perceived that, as the three Pharmacopoias 
of the Royal Colleges of Physicians differed materially from 
one another in the nomenclature of the materia medica, in the 
pharmacentic weights recognised by them, in the composition 
of many preparations essentially the same, and above all in 
the strength of not a few preparations and compounds, an 
amalgamation of the whole into a British Pharmacopeia was 
impossible, without subjecting the prescribers and dispensers 
of medicine in all parts of the kingdom and colonies to incon- 
venience for some time after the completion of the act of re- 
form. The Committee, therefore, thought the occasion 
favourable for introducing other changes besides those in- 
separable from the act of amalgamation ; and they have not 
hesitated to extend the changes, when they could thus either 
lessen the chance of practical mistakes, or consult the ultimate 
convenience of all branches of the medical profession. 

** The Council, while concurring in these views, trust that 
no one will complain of being thus compelled to take up again 
his Pharmacopeia and study it attentively. This is the 
inevitable consequence of the wide-spread and reasonable de- 
mand for a national Pharmacopeia, After all, the incon- 
venience will be only temporary, and will be compensated by 
various new facilities. These facilities, in which the public at 
large will share, as well as the medical profession, are for the 
most part too obvious to need mention. 

‘The alterations which have occasioned most anxiety to 
the Council are those which affect the strength, and therefore 
the doses, of dangerous medicines. Three measures have been 
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adopted for securing the public against the risks which might 
arise from such changes. In the first place, important changes 
in the strength of dangerous preparations have been carefully 
noted. Secondly, when change was inevitable, the weaker 
form has been preferred to the stronger. Thirdly, an attempt 
has been made to assimilate the strength of preparations of 
the same pharmaceutic form, in order that they may be pre- 
scribed in similar doses. The Council regret that difficulties 
of detail have hindered their Committee from carrying out this 
principle systematically ; because uniformity of medicinal 
strength in preparations of similar form would be a great safe- 
guard against dangerous mistakes, as well as a great facility 
alike to the prescriber and dispenser. Nevertheless the con- 
templated improvement has been effected extensively, espe- 
cially in the preparations where it was most required. Thus, 
among the tinctures, those made with dangerous ingredients 
re with few exceptions brought to one standard of strength, 
o that an ordinary dose is from fifteen to twenty-five minims ; 
while all tinctures made with substances of no great activity 
are left, as formerly, uniform in strength, so that an ordinary 
dose is from one to two fluid drachms. 

‘* Under any circumstances it would have been necessary on 
this occasion to revise the pharmaceutic weights and measures 
of the kingdom. But change became imperative for one 
division or another of the country, as the Dublin College of 
Physicians, in their last Pharmacopeia, had led the way by 
adopting for the first time in pharmacy the imperial weights 
for the ounce and higher denominations ; a departure from 
long established usage which appeared to the Council judi- 
cious and worthy of imitation. 

‘* The three Colleges had long agreed in adopting the im- 
perial measures for every denomination above the fluid ounce. 
For the latter denomination a convenient subdivision had been 
also based on the old pharmacentic principle that each fluid 
ounce should consist of eight parts, called fluid drachms, and 
each of these of sixty parts, called minims. 1t was impossible 
to improve that now familiar division. 

‘The Council, in resolving to adopt for pharmacy the im- 
perial ounce and pound, could not assimilate the subdivision of 
the ounce to that of the fluid ounce, without substituting a 
new medical grain for the troy grain, hitherto the medical as 
well as the standard grain of the kingdom. This alteration 
they did not consider advisable ; it has therefore appeared to 
them a necessary consequence, that the drachm and the 
seruple, the old deuominations of weight between the ounce 
and grain of pharmacy, must be abandoned, since they can no 
longer exist as both simple multiples of the latter, and integral 
parts of the former. Accordingly, all who prescribe and dis- 
pense medicines, are recommended to discontinue henceforth 
the use of the drachm and scruple weights. 

“The weights and measures of the British Pharmacopcia 
with their symbols will now stand as follows :— 


lpound ... Ib. 
lounce ... oz. 


i 437°5 grains, 
lgrain ... gr. 


1 grain. 


lgallon ... C. 

1 pint Nye Sian e 
1 fluid ounce ff. oz. ... 
1 fluid drachm fi. drm. 
lminim ... min. ... 


O. viij. 
20 flaid ounces... fi. oz. xx. 
8 fluid drachms __, fi. drs. viij. 
60 minims ... min. lx, 
l minim ... min, j. 





**Temperature in all cases is to be determined by Fahren- 
heit’s thermometer, and the specific gravity of liquids is to 
be taken at the temperature of 60°. All liquids are ordered 
by measure unless it is stated otherwise.” 

This has been the work which the Committee had to carry 
out, and it has given them almost endless trouble, - The wide 
difference of formul in the different national Pharmacopceias, 
the enormous disparity in strength and composition of pre- 
parations of similar name or intended for similar therapeutic 
uses, constituted a source of innumerable discussions between 
the various committees, In the end a very close approxima- 
tion to uniformity has been attained, as is stated by the official 
writer : not altogether so complete and satisfactory as might be 
desired, as we shall have occasion hereafter to point out, but still 
enough to warrant the statement above quoted, and more than 
enough to call for the thanks of the profession to those who have be- 
stowed great toil and distinguished intelligence on the work, and 
have freely given from their stores of accumulated information 
all that could be useful for the service of medical practitioners 
and the public. It will be our duty, in the interests of the pro- 
fession, to proceed forthwith to the detailed review and criticism 
of the results they have achieved. It would be unnecessary to 
say that we shall do so in a spirit of the fullest respect and 
regard for the great difficulties overcome in the task which 
they have achieved, were it not that those who have just 
completed this arduous work might, without some such words 
of recognition and explanation, feel hurt when any exception 
is taken to the details of a labour which has undoubtedly 
been conducted with continued care and unusual ability. 

The Preface closes thus :— 

‘* The Council must farther caution all medical practitioners, 
whether at home or in the colonies, or in the public services, 
that, in order to exercise their profession safely, it is incum- 
bent on them to make themselves familiar with the changes 
effected by the present work.” 

We have only one additional remark to make. We note 
with regret what must be considered as a serious omission in 
this volume. It is well known that when the Council under- 
took the preparation of this Pharmacopeia they found that it 
would require a great amount of practical acquaintance with 
the subject, and would demand an expenditure of time which 
rendered it necessary to seek the aid of authorities in 
materia medica and pharmacy out of theirown body. They 
sought especially the aid of Dr. Farre, Dr. Garrop, and 
Mr. Squrre, in London, of Dr. Mactacayn in Edinburgh, and 
Dr. NELIGAN in Dublin, whom they associated with themselves, 
and constituted as a Pharmacopeia Committee, together with 
Dr. Curistison, Sir James CLark, Mr. Nusszy, Dr. Woop, Dr. 
Apsonn, and Dr. Aquitia Smirn, and other members of their 
own body. It seems to be inconceivably ungracious that no 
recognition whatever is made of the labours of these gentlemen. 
It is perfectly notorious that the work of the ‘‘ assessors,” not 
members of the Medical Council, did, as is usual in such cases, 
considerably exceed that which fell to the share of most of 
the other members of the Committee. The Preface is known to 
be originally from the pen of Dr. Curistisoy. We find with 
surprise and regret that, although on the first leaf a list is 
given of the members of the Medical Council as constituted in 
May, 1863, who thus appear as the authorities to whose 
labours the profession is indebted for the new Pharmacopeia, 
the names of the Pharmacopeia Committee nowhere appear, 
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and that their labours are altogether ignored. Dr. NELIGAN 
and Mr. Nussgy are no more. Dr, Newican especially con- 
tributed much to the Pharmacopeeia, and it is highly unjust 
that his name should not be inserted in a volume which he 
was officially engaged in preparing, and to the success of which 
he contributed his full share. We may say the same and very 
emphatically of Sir James CLark, who is no longer a member of 
the Council, but who, before he retired, habituaily presided at 
the meetings of the London section, which the other members of 
the Council, in a great measure, failed to attend, leaving the 
work to practical men; and of Dr. Farnre, the old and inde- 
fatigable editor; of Dr. Garrop, the secretary, whose labours 
have been incessant; of Dr. Maciacan, and Mr, Squire, 
Really, if these gentlemen had not given their hearty and 
willing co-operation we know not how the work could have 
been done, and we cannot but think that in totally ignoring 
their labours and omitting their names an ungracious act has 
been committed, which ought to be repaired at the very first 
opportunity. 

With these words of preliminary comment we must conclude 
our present notice of the British Pharnacopeia. Ere long it 
will be in the hands of all the members of the profession, and 
we commend it to their attention and study. It will be neces- 
sary that a sufficient time be allowed to chemists and prac- 
titioners to obtain the new preparations and make the needful 
changes, before an order is published making them operative 
in practice. Some weeks will be required for this purpose. 

Stihl ciate ss 


Tue near approach of the Parliamentary session reminds us 
of the various measures projected for our so-called metropolitan 
improvement, It also invites our attention to those under- 
takings of a quasi public nature promoted by private enter- 
prise under the sanction of the law. Rumours are afloat of 
many new railways intended to intersect our metropolis. It is, 
amongst other schemes, gravely stated that Leicester-square, 
having got rid of the unsightly structure which so long dis- 
figured it, is to be constituted the grand centre of communication 
with the different lines of railway throughout the kingdom. 
This we believe to he but the revival of an old canard formerly 
in vogue respecting Finsbury-circus. Assume it to be true, 
If practicable, is it desirable? We unhesitatingly declare that 
it isnot, In the present day it is a bold assertion to say a 
thing cannot be done. Engineering skill holds natural diffical- 
ties as nothing, and attaches little importance to those merely 
structural, One line of railway already intersects a large 
district of our metropolis. Deep in the bowels of the earth the 
engine whistles along, its vibration now shaking the founda- 
tion of ancient homes, or again ploughing its way amid the 
intricacies of our sewers and the mysterica of underground 
London, We are yet without sufficient data to determine how 
far, in a sanitary point of view, this line can be considered a 
success, Whether it has proved, or will prove, a remunerative 
scheme it is not for us to inquire. At present the double 
problem remains to be solved. The question of the influence of 
railway travelling on health we have already fully considered. 
The conclusions then arrived at were based on observations 
entirely different from those the new system affords, Country 
air, light, and variety, might be justly regarded as antagonistic 
to those influences which were, per se, injurious to the traveller. 
What may be the/result when all that is objectionable is per- 





mitted to remain, and much that is prejudicial is added, we will 
not anticipate. It is a matter not undeserving of consideration 
by those who may be induced to speculate in any of the pro- 
posed lines, as to what will be our experience in a sanitary 
point of view respecting them. When it is remembered that 
the majority of passengers daily availing themselves of the 
facilities thus offered are business men, who for the working 
hours of the day are immured in the counting-house and pre- 
cluded from the enjoyment of the air, we certainly, without 
prejudging what may be the result, incline to the opinion that 
the best preparation for such an ordeal is not a voyage through 
a subterranean tunnel, even though the carriages run smoothly, 
are ingeniously lighted, and five or fifty minutes be thereby saved. 
It is not on the line which is under, but rather in reference to 
those above the ground, that we desire to comment. We care not 
to point out the disadvantages which must follow, were it possible 
to form in the centre of our metropolis one vast terminus, The 
neighbourhood would be intolerable, and we doubt if any system 
could be inaugurated adequate to preserve regularity. We 
need not, however, speculate on possible grievances; we have 
abundant real ones, The present interlacing of our metropolis 
by the lines completed and those in progress is suggestive of 
many grave reflections, We pass the disfigurement occa- 
sioned by the severe simplicity of the viaducts thrown across 
our streets, to consider the positive injury which results 
from .the interruption to air and light those masses of 
brickwork occasion, as well as the influence they must 
exercise on the localities through which they pass. It has 
been attempted to diminish the evils resulting from the inter- 
ruption of air by constructing the new metropolitan lines on a 
series of continuous arches, Granted that this in a measure 
accomplishes such an end. Arches certainly admit the passage 
of air through them, but they in their turn occasion counter- 
acting sources of miasma and complaint. A series of arches, 
unless under the strict surveillance of responsible inspectors, 
will soon become the receptacle of every species of filthy 
deposit, and will be made the rendezvous of the outcasts of 
our city. If, to prevent this or to turn them to profitable 
account, they be bricked up and rendered either useful as 
storage or habitable as dwellings, the advantage of the free cir- 
culation of air they were intended to bestow becomes sacrificed 
with very doubtful results. Our experience of the condition 
of those metropolitan districts through which trains frequently 
pass is certainly not encouraging as to the possible future of 
the neighbourhoods which Parliament has permitted to be 
thus violated. The immediate consequences which must ensue 
from the removal of so many houses now occupied by the work- 
ing classes are deserving of special attention. It is undeniably 
true that at present a serious deficiency exists of home accom- 
modation for the London poor. None but those who are con- 
versant with the facts would credit the amount of misery ex- 
isting in this the wealthiest metropolis in the world. Now and 
then some special case of wretchedness attracts notice. The 
magistrates, familiar with ‘‘ painful occurrences,” treat such 
revelations by the Police as matters of routine. The Police 
poor-box not unfrequently best fulfils the justice of the 
case when some wretched outcast, homeless and friendless, 
by sleeping in our parks or crouching at our doorways 
commits an overt act of poverty which brings him under the 
denomination of vagrant. The poor of London now crowd 
from fatal necessity into every possible species of hovel. The 
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gate by the score; their rooms, badly lighted, wretchedly 
small, and scarcely admitting the air, become so many nurseries 
wherein rickets, scrofala, and vice combine for the physical and 
moral debasement of the children of the poor. Such dwell- 
ings are so many nurseries of metropolitan endemic and 
epidemic diseases, This system of railway intersection of our 
city is not calculated to diminish these evils. We anticipate 
what some of the results will be. Localities now enjoying 
trade and commerce will experience their sensible diminution. 
It may be that material or sanitary changes will not be so 
much felt im our great business thoroughfares ; for there the 
houses, except for mercantile purposes, are scarcely occupied. 
But beyond their immediate range what must the result be? 
—s complete and perpetual interruption of comfort and quiet 
by the rumbling of trains each ten minutes of the day; the 
shrill whistle and screams of engines rendering night horrible ; 
the air which might penetrate the rooms of the mechanic 
interrupted ; the sun which might cheer the gloom of the 
court excluded : and all this permitted that competition, not 
commerce, may succeed. They order these things better in 
Prance, We doubt much if their municipal bodies would 
rest satisfied with the principal streets of their cities being 
intersected and the success of their commerce jeopardized by 
schemes such as those now in progress. We are accustomed 
to hear complaints of the want of house-accommodation for 
the Parisian artisan. Let us look at home. Here are abundant 
causes of dissatisfaction, and many fields for usefulness, Now 
especially, when the condition of the metropolis in relation 
te several contemplated schemes must be fully discussed in the 
coming session of Parliament, it behoves all interested in the 
health and happiness of our working classes to consider how 
far they can in their different spheres be useful. The Cor- 
poration of London have voted a munificent sum for the pur 
pose of erecting dwellings for artisans. Mr. Peanopy’s princely 
gift is in course of expenditure. Other benevolent individuals, 
with more of philanthropy than of speculation, are following in 
their steps. Is the Government of the country alone to be in- 
different? Such projects for the extended intersection of our 
metropolis—for the removal of homes now occupied by the 
working poor—for the forther limitation of air and light, 
those natural gifts which Providence has bestowed on the poor 
as well as the rich—will, it may be hoped, meet with strict 
serutiny and impartial examination ; so that, if they be per- 
mitted by the law, it will at least not be open for anyone to 
observe that public health has been compromised or public in- 
terest sacrificed for the advantage of those who seek to derive 
profit at the expense of the comforts and welfare of their fellow- 
men. 
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Tue Medical Council have met and separated. Their meet- 
ing had one sole object, whieh was of course achieved. This 
was the election of a President in the room of the late much- 
respected Mr. Green. It is astonishing how costly are all the 
ineidental operations of the Council, and we shrink from put- 
ting down the number of pounds sterling which even this simple 
aet of electing « president has cost, That is a calculation 
which everyone will be able to make, and the Council eould 
not allow a very long period to pass without proceeding to 
appoint this important officer. In electing Dr. Burrows they 





have made a choice which we had anticipated, and which, we 
believe, the profession will cordially approve. As the son of 
the man who did very much to elevate the position of the general 
practitioner, and who was mainly instrumental in procuring 
the celebrated Apothecaries Act of 1815, which was a sort of 
franchise for the general practitioners of the day; as the 
representative in the Council of the College of Physicians of 
London, a body at ence venerable and respected for its ante- 
cedents, and yet more influential from the recent determination 
which it has shown to consult the general interests and ally 
itself with the great body of the profession ; and finally, as 
himself identified with measures of rational progress, and pos- 
sessed of great administrative ability and acknowledged scien- 
tific distinetion, Dr. Burrows has eminent qualifications for 
the office, This appointment will be viewed with the more 
pleasure because ths profession will see in it an earnest of the 
progressive tendency of the Council, and their wish to enter 
on the path of usefal reform, when the way is sufficiently 
clear : for that is certainly the temper of Dr. Burrows’s mind. 

Much time was, we understand, oceupied in discussing several 


"points connected with the office, The advisability of appeint- 


ing an eminent layman was put forward, especially if s parlia- 
mentary chairman of independent position and statesmaniike 
qualities would undertake the important duties: it was urged, 
with force, that a point of contact would thus be established 
with the Government and the Legislature ; and that the par- 
liamentary and legislative experience of such a chairman could 
not fail to be exceedingly useful in guiding the deliberations of 
the Council on many of the subjects connected with public 
policy which come within their sphere of action. Mr. WALPOLE 
was especially mentioned amongst others, and from his inti- 
mate acquaintance with the medical polity, and his proved 
sympathy with our public interests, his name would commend 
itself very forcibly ; but there is good reason to believe that 
Mr. WALPOLE would be unable to give the time required, and 
it is not certain that the appointment of any layman, however 
eminent, would be well received in the profession or generally 
acceptable to the Council. The advisability of electing as 
President one or other of the very eminent representatives of 
the corporations of Scotland or Ireland was suggested ; but the 
duties of the President are of considerable executive import- 
ance, and the inconvenience of not having the President resi- 
dent in London, for reference in matters of doubt or on imter- 
current questions of importance, would be very great. The 
present choice was made, then, unanimously ; and will, we 
anticipate, be universally approved. 

The rest of the business of the Council was limited to passing 
a vote of condolence with the widow of the late President, ap- 
pointing a Treasurer in the room of Dr. Burrows, to which 
office Dr. QuALN, one of the newly-appointed nominees of the 
Crown, was designated, and filling up the vacancies and 
reappointing the Executive Committee. There is little doubt 
that Dr. Atperson, the Treasurer of the Royal College of 
Physicians, will be elected to the seat left vacant by Dr. 
Burrows on his acceptance of the Presidency. 

One highly important and interesting incident of the sitting 
was, however, extra-official. A completed and bound copy of 
the new Pharmacopeeia was, by some exertion on the part of 
Dr, Farre and Dr. Garrop, and the good-will of the primter, 
presented to each member of the Council before he left. This 
sitting is therefore doubly memorable. 
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THE ACCOUCHEMENT OF H.R.H. THE PRINCESS 
OF WALES. 

Tue almost romantic incidents which surrounded the birth 
of the infant Prince just born to the royal line of England, have 
naturally given rise to even more than the ordinary loyal in- 
terest which such an event could not, under any circumstances, 
fail to excite throughout the country. All the particulars 
have been chronicled with pene pet et 
curacy, although some small errors have been made, in the 
anxiety to present all those pleasant domestic details which 
every woman's heart in England would rejoice to know, con- 
cerning the young mother and the infant, around whom centre 
now so many fond and affectionate good wishes. The accouche- 
ment of her Royal Highness was not altogether eo sudden and 


ladies around the Princess attributed to what proved later to 


be the true cause. But her Royal Highness, equally with the | i 


Prince, has the strongest dislike to what, in ordinary phrase 
is called, “‘ making a fuss,” andon this occasion preferred to 
pass over these matters as ofno moment, On returning from the 
ice, at about six o'clock, the a oe A 


readiness, nor was any nurse present, 
perience of the Countess of Macclesfield was 
Farre has remained at Frogmore in continuous attendance 


bein canines to Che eietine agp <f Cho tnt Prince, and bis 
3 but these statements have been more precise than 


requisite physical qualities, The little Prince feeds well, and 
is in excellent health. 


THE CASE OF GEORGE VICTOR TOWNLEY. 
Tue following is a copy of a letter addressed to Sir George 
Grey by Mr. Cox, the magistrate of the county of Derby, who 
signed the certificate of insanity in the case of George Victor 
Townley :-— 

“To the Right Hon. Sir Gronce Grey, Bart., ke Secretary 
of State for the Home Department, 
, Jan. 8. 


to enclose you a letter signed by two borough 
i two medical men of Derby, end tyoalt. 
** Mr. coun the other coun 


) + 
adele 2.4 oii 
“To the Right Hon. Sir Gronce Grey, Bart, M.P., Her 
Majesty's Principal Secretary of State for the Home Depart- 


you i 
ch wg Basehor py dated the 27th and 29th of Decem- 
fm gee orem ere 


certain ‘ magistrates of the county of Derby,’ dated the 5th 
beg to solicit your consideratiun of the following facts. 
i the prisoner, Mr. - Gisborne and 


Pdepuned to the 
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report of the prisoner’s insanity in his minute-book, for the 
inspection of the visiting justices early in the month of Decem- 
ber, and we have been credibly informed and believe that, 
notwitstanding such evidence of the surgeon and governor and 
report of the chaplain, none of the visiting justices or county 
magistrates, excepting ourselves, have visited the prisoner or 
taken any action whatever upon such evidence or report. 

** We beg further to state that we entered upon the inquiry 
as to the prisoner’s mental condition from a mere sense of duty, 
and we took considerable pains to ascertain the true state of 
his mind. On the one hand, we believe our certificates to be 
perfectly true, while, on the other, we are assured that none 
of the county magistrates who have signed the memorial of the 
5th inst. have any personal knowledge of the subject matter 
of our certificates. Neither the prisoner’s adviser nor any of 
his friends were present at our examinations, and they have in 
no way influenced our judgment, or attempted to do so. 

** We have, &c., 
**W. T. Cox, J.P. for the Borough of Derby. 
“J. B. Torman, J.P, for the Borough of 
Derby. 
‘** Tos, Rox, Mayor of the Borough of Derby. 
**Henry Goopr, M.B, and M.R.C.S. 
**THomas Harwoop, Surgeon, &c., and 
Medical Officer to the Derby Union. 
“ Derly, Jan, 8,” 


These very remarkable letters afford startling evidence of 


the way in which matters are managed by the Visiting Justices | 


of the Derbyshire Jail. It appears that the Chaplain of the 
jail, the Rev. H. Moore—not the least important of whose 
duties, or rather privileges, it is to direct the attention of the 
Visiting Justices to any matters affecting the moral or mental 
welfare of the prisoners,—early in the month of December 
made a written report of Townley’s insanity. No steps of any 
kind with a view to farther inquiry were taken in consequence 
of this report. One of two reasons which suggest themselves 
in explanation of such indifference must be assigned: either 
the report was never submitted to the authorities for whom it 
was intended ; or it was submitted, and by them considered as 
as matter of not sufficient consequence to call for investigation. 
If the former view be correct, the omission was inexcusable ; if 
the latter assumption be true, the conclusion was inhuman. In 
either case the Visiting Justices owe to the public some expla- 
nation. They have been the cause of misleading the popular 
mind in reference te this important inquiry, and by their re- 
missness—we use the mildest tera—have occasioned consider- 
able mischief. We are not in a position to state how many of 
these magistrates who thus failed in the discharge of their duty 
signed the remonstrance addressed to Sir George Grey. His 
dignified reply to their communication has shown that he pro- 
perly estimates the responsibility of his office. We trust that 
he will take care that, in future, others do likewise, according 
to the requirements of their several positions; and that the 
Visiting Justices of the jail from which Townley has been re- 
moved will be informed that in disregarding the Chaplain’s 
report on so serious a matter they flagrantly failed in their 
most important duty,-—namely, ensuring to the inmates of the 
prison the full benefit of the provisions of the law. On what- 
ever ground the magistrates of Derbyshire attempt to stand, 
their position is pitiable. When they assume that Townley is 
sane, they declare themselves to be so wantonly egotistical in 
their opinion respecting his conditioa—of which they know 
nothing, and into the facts of which, as it now appears, they 
have never inquired—that sensible men are pained at their 
presumption, When, conceding or still denying his insanity, 
they complain of extra-magisterial interference in initiating 
proceedings which ought to have emanated from themselves, 
they forget that they invite that public odium which should 
justly attach to so gross a disregard of their magisterial duty 
as the above letter discloses. 

We know nothing of those whose conduct is thus impugned, 
beyond that which is before the public; we venture, however, 
a word of remonstrance. The Justices throughout the country 
occupy positions of confidence and trust. They visit our jails, 





hospitals, poorhouses, and asylums ; they are a body of gentle- 
men whom the rich respect, and in whom it is most desirable 
the poor should have reliance. We entreat those of Derbyshire 
for the future more scrupulously to discharge the fmazisterial 
offices committed to them; and we commend to their special 
attention the duty of first ascertaining whether their own con- 
duct is without reproach, before attempting to cast blame 
on others for performing the duties they neglected to fulfil. 
Townley being mad, had he been executed the Visiting Justices 
would have been justly reproached; his life, for the present, 
being spared, they complain that others procured that respite 
which they were bound to have secured. We trust that those 
who signed the memorial will gain wisdom from this melan- 
choly circumstance, and that the inmates of the Derby Jail 
will proportionately benefit by such a change. 

Sir George Grey has satisfied all that in this case there has 
not been one law for the rich and another for the poor—an 
opinion due to the negligence of the Derby Visiting Justices, — 
but simply the putting into operation those provisions which 


| our statutes make for such emergencies—provisions not now 


for the first time exercised, but as recently as the Spring Assizes 
in 1862 called into operation in Newcastle-on-Tyne, in the case 
of Clark, “a poor man, and with no friends who were not also 
poor,” who, at the suggestion cf the learned judge who tried 
the case, was, after conviction, submitted to medical examina- 
tion and respited as Townley has been; the result in both 
cases being the removal of the condemned to the State lunatic 
asylum. 


THE ST. PANCRAS VESTRY AND THE CORONER’S 
OFFICE. 


Tue St. Pancras “‘ Dogberrys” in vestry assembled are anxious 
to distinguish themselves in laying down the principles of 
‘“crowner’s quest law.” They have recently distinguished them- 
selves very honourably by withdrawing their countenance from. 
a Coroner’s beadle, who reflected anything but credit on their 
parish. Had they stayed here we should have had nothing to 
say ; but, feeling the disgrace which their constable had brought 
upon them, they determined not only to investigate the con- 
duct of the dismissed functionary, but also to investigate the 
conduct of the Coroner. This they did without giving him 
any notice, and proceeded to lay down certain rules as to how 
the Coroner should conduct his office in future, and more 
especially to remove another of his beadles with whom he had 
no fault to find. Dr. Lankester has, we think, very properly 
resisted this attempt to interfere with the proceedings of his 
court without in any manner consulting him, or letting him 
know the evidence on which they have ventured to dictate as to 
whom he should direct his warrants. ‘‘ Dogberry” is, however, 
valiant, and is determined to coerce the Coroner at the expense 
of the innocent ratepayers of St. Pancras. This attempt at in- 
terfering in a matter with which they have no concern is a very 
gross piece of Bumble-headed conceit, and we hope that the 
vestry of St. Pancras has still a sufficient number of earnest 
and sensible men to stop such proceedings. They ought 
to know that the arrangement by which the Coroner sends 
his warrants to a particular officer is one that he adopts 
for his own convenience and that of the juries he assembles, 
and that he has the power to send his warrants to any peace 
officer, to the sheriff of the county if he pleases, and that no 
one can dictate to him whom he shall employ. It is essential 
to the utility and dignity of the Coroner's Court that the Coroner 
should be an independent judge, and should surround him- 
self with a jury of independent men. Once allow him to be 
hampered with officers who can be removed or appointed at 
the wish of a vestry, and the independence of his court is gone. 
It is especially important at the present day, when so large an 
amount of responsibility rests with the London vestries, that 
the Coroner should be free to receive his information, and issue 
his warrants, independent of any vestry organization. The 
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value of the Coroner’s Court in relation to the responsibility of 
local authorities was well seen in the late Bethnal Green in- 
quiries, A summoning officer who is to be clothed at the ex- 
pense of the vestry, and expected to report all his proceedings 
to a weekly committee, as proposed by the St. Pancras board, 
would soon become the tool of the vestry. 


THE FRASER AND ANDREWS DEFENCE FUND. 


A MEETING of the Committee was held this week, at which 
were present— Mr. Wyatt, J.P. (chairman), Mr. Partridge, 
Dr. Walshe, Dr. Ogle, Mr. Brettingham, Dr. Harrington Tuke, 
Mr. J. F. Clarke, Mr. Eiloart (hon. secretary), Mr. Ernest 
Hart (joint treasurer), and other gentlemen. From the tinancial 
statement submitted, it appeared that the sums promised and 
received were as follows :—Per Tae Lancet, £281 12s. 6d.; per 
Medical Times and Gazette, £11 118.; per London and West. 
minster Bank, £47 12s. 6d.; per Mr. Wyatt, £15 19s.; per Mr. 
Eiloart, £5 14s. ;—against which were to be set, for expenses of 
advertising and printing, some twenty pounds. Steps were taken 
to ascertain exactly the residue of the costs weighing upon the 
defeadants in this trial, which at present are estimated to ex- 
ceed somewhat the sum as yet collected ; and a resolution was 
moved by Dr. Harrington Tuke, and carried unanimously, to 
the following effect: ‘‘ That the thanks of the Committee be 
presented to the medical journals for their valuable assistance, 
and more especially to Tug Lancet, with whom the subscrip- 
tion originated, and whose conductors have rendered valuable 
assistance and service in its collection.” 


THE INDIAN MEDICAL WARRANT. 


From information which we have received, we are under 
the impression that the question of the formation of an Indian 
medical staff corps will be one of the early matters discussed 
in Parliament, there being much doubt, we believe, whether a 
medical staff corps expressly for India can exist legally. We 
have already expressed our great regret that an organized 
separation of the Indian and Imperial medical staff should have 
been countenanced and attempted. The Warrant prepared for 
this corps, however, diminished some of that feeling of regret, 
since by its comparative liberality it promised better days for 
the Indian melical officers than those they at present groan 
over, That Warrant, however, was, as we have stated, at the 
last moment withdrawn and has not yet seen the light, and we 
believe that it is at present a grave question whether the mili- 
tary staff corps organized in India is not contrary to existing 
Acts of Parliament, and whether an Act must not be obtained 
to cover the expenses which its formation has entailed. Should 
events take this course, and the formation of an Indian medical 
staff corps be legalized, no doubt the Warrant will immediately 
afterwards be published. 





THE OBSTETRICAL SOCIETY. 


At the annual meeting of this valuable Society the President 
and Council were able to congratulate the members on a con- 
siderable and increasing measure of prosperity. In order to 
enable the Fellows to appreciate more exactly their actual and 
relative position, they were supplied with a sort of consolidated 
balance-sheet, showing an abstract of the receipts and expendi- 
ture of the Society for each of the five years of its existence, 
A glance at this printed document shows the real progress of 
the Society, which has been very satisfactory. Thus its in- 
come, which was £336 in 1860, has steadily increased year by 
year, and last year amounted to £546. The balance of receipts 
over expenditure has also been increasing from year to year ; 
so that while the Society hod put by £114 for the year 1560, 
the sum saved in 1863 was £201; and the balance of receipts 
over expenditure now amounts to £805. It is gratifying to 





notice that the receipts from the sale of the ‘‘ Transactions” 
by the publishers are also steadily increasing, so that they now 
amount to £42 annually—a satisfactory evidence of the estima- 
tion of the papers printed by the Society. We are fully pre- 
pared to endorse this favourable judgment; but in view of the 
fact that the ber of Societies and of elaborate papérs and 
discussions at the various meetings is continually increasing, 
and creates a upon our pages, we would beg the 





Fellows of the Obstetrical Society to be somewhat more con- 
siderate in condensing their speeches and papers. 


THE NEW VACCINATION ACT FOR SCOTLAND. 


Tue Act for rendering vaccination compulsory in Scotland, 
of which our Edinburgh correspondent gives this week a full 
account, is one of very great importance, and his letter will there- 
fore be referred to with unusual interest. The Act has been 
well received by the public generally, and the Scotsman devotes 
an able article to the explanation of its provisions in a popular 
sense, and recommends it to the people in words which we 
have great pleasure in quoting, and which are characteris'ic of 
the intelligent appreciation of the best interests of the people 
which that ably conducted journal habitually displays. After 
explaining the purport and provisions of the Act, the writer 
continues :— 

“Tt is essential that the benevolent intention of the Act 
should meet with a ready recognition, that its requirements 
may have the more willing obedience, There is no class in 
society, it will be seen, that can fail to derive benefit from it ; 
and to the poor its advantages come with the more graciousness, 
that they are offered to them as a bounty without the humilia- 
tion of an alms, and secure to them ater facilities for the 
ae sy ae of a true and enduring gain that will render life more 

e and enjoysble. Its effect will be to keep many graves un- 
opened, and to lessen the number of the afflicted that throng 
into our blind asylams. Thus it carries with it an invitation 
to all to accept a direct blessing to themselves, and only turns 
to threaten a penalty that it may warn as to the necessity to 
forbear from indirectly injuring others. The mortality from 
small-pox having been, at all times, chiefly among the young, 
we have in the Act an authoritative aid to the humane agency 
of our Sick Children’s Hospital ; first offering, and then com- 
manding good, where the latter, having a wider range of pur- 
pose, though able to cope with it on only a narrower field, craves 
merely the opportunity with the means to render service,” 


MORTALITY OF LONDON IN THE PAST QUARTER. 


APPARENTLY greater, the mortality of London in the last 
quarter of 1863 was in reality less than in the corresponding 
quarter of the previous year. The deaths occurring in the 
former period numbered 18,857, in the latter 17,717. But the 
quarter ending January 2nd, 1864, contained fourteen weeks, 
while the last quarter of 1863 had but thirteen. After correct- 
ing for the inequality of time, the deaths are reduced to 17,010, 
or less by 207 than the deaths in the corresponding quarter of 
the previous year. The total, however, is 1144 in excess of the 
autumn quarter of 1861. In the second week of November the 
temperature fell below freezing point, and the sudden cold killed 
more than 200 persons above the average. 

Scarlatina and fever (typhus, typhia, and typhinia) were the 
most fatal forms of disease. Erysipelas was also unusually 
prevalent, no less than 150 persons—83 adults and 67 children— 
dying from this affection. The annual rate of mortality in the 
autumn quarter was 2°396. ‘It is evident,” saya the Registrar- 
General, ‘‘ that in a population approaching twenty-nive hun- 
dred thousands the greatest vigilance is required to reduce the 
mortality to the healthy standard; but there is no reason to 
doubt that in the present state of science and of society that 
standard may be ultimately attained.” 


Tre Great Covier Prize, founded in honour of the 
illustrious naturalist, and which is given triennially by the 
French Institute, has recently been awarded to Sir Roderick 
Marchison. 
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Crittal amd Explanatory Comments 


NEW PHARMACOPGIA, 


INDICATING THE 


EXTENT AND CHARACTER OF THE CHANGES MADE, 
AND THE RELATIVE VALUE OF THE NEW 
AND OLD PROCESSES & PREPARATIONS. 

—>— 
No, L 

THE announcement of the completion of the British Pharma- 
copeia will be received with interest by the whole medical 
profession of Great Britain. It has been known for some years 
‘ that this work was in preparation by a medical congress 
gathered from the three divisions of the kingdom, and great 
expectations have been formed of the result of their labours. 
The British Pharmacopeeia is one of the most noticeable results 
of the Medical Act of 1858, and it is probably one of the most 
useful, Hitherto the right of publishing the Pharmacopeia for 
England, Scotland, and Ireland, has been vested in the Colleges 
of London, Edinburgh, and Dublin respectively. That right 
has now been conferred upon the Medical! Council of the entire 
kingdom, and the absurdity of three different Pharmacopeeias 
in the British Isles is at an end. It is doubtful whether a 
national Pharmacopa@ia would ever have been obtained from 
the independent efforts of the three Colleges. Whatever may 
have been the cause, it is certain that little or no attempt at 
common action was made by these bodies. In some cases, 
preparations which were accidentally the same in two Pharma- 
copeias were absolutely altered by one of the Colleges, appa- 
rently with a view to variety; and in the latest editions these 
unnecessary d;vergences are most apparent. In the times when 
an inbabitant of one division of the kingdom rarely visited 
another, these differences were not of much consequence ; but 
in these days of rapid locomotion a prescription which to-day 
is made up in London may to-morrow be dispensed in Edin- 
burgh. It therefore becomes a matter of great moment that 
there should be uniformity in the composition and strength of 
the preparations of « hich a remedy is compounded. 

The time which has been cccupied in fusing the opinions of 
the three Colleges into one harmonious whole may give some 
idea of the difficulty of inducing united action amongst them 
in this matter. The Medical Act, which provided for one 
Pharmacopeia instead of the three previously existing, was 
passed in 1558 ; and the Committee are only now in a position 
to give the result of their labours to the world. The delay 
may, doubtless, be in some measure attributed to the clumsy 
expedient of having separate committees in London, Edin- 
burgh, and Dablin, who bad to exchange communications with 
each other on each difficulty which arose, Absolute identity 
of opinion was of course out of the question between the re- 
presentatives of the three rival Colleges, so a process of voting 
was introduced. When any two committees managed to agree 
on a given point, the third was obliged to give way. This 
simplified matters a good deal, though, in some cases, it was 
for some time quot comitia tot sententiea. We presume this 
difficul'y will be avoided in the preparation of future editions, 
The British Pharmacopoeia is only the culmination of attempts 
to obtain uniformity in medical formule. 

An authorized Pharmacop@ia is a comparatively modern 
idea. The first Pharmacopeia published under authority ap- 
pears to have been that of Nuremberg in the year 1542. A 
young student named Valerius Cordus, who was staying for a 
short time at Nuremberg, showed a collection of medical re- 
ceipts, which he had selected from the works of the most 
esteemed writers, to the physicians of that city. They thought 
it of so much value that they urged him to print it for the 





benelit of the apothecaries, and obtained the sanction of the 
Senate for the undertaking. Most of the chief cities of Zurope 
followed this good example, London being amongst the last, 
The first edition of the London Pharmacopeia appeared in the 
reign of James the First, a.p, 1618—exactly a century after 
the incorporation of the London physicians as a privileged body 
in the reign of Henry the Eighth. Successive editions were 
established in 1650, 1697, 1721, 1746, 1787, 1809, 1824, 1836, 
and 1851. The Edinbargh Pharmacopeia is still more modern, 
the first edition having appeared in 1699, and the last in 154], 
That of Dublin is an affair of the present century, the daies of 
the several editions being 1807, 1526, and 1850. 

Before the publication of these authorized collections the 
books chiefly in use among apothecaries were *‘ Avicenna on 
Simples ;” ‘‘ Serapion on Simples;” ‘Simon Janueasis, de 
Synonymis” and his ‘* Quid pro quo on Substitutes ;” ** The 
Liber Servitoris” of Bulchasim ben Aberazerim, treating of the 
preparation of minerals, plants, and animals, similar to the 
chemical part of modern Pharmacopeias ; ‘* The Antidotarjum” 
of Joh Da 8, or Mezue, arranged in classes like the 
Galenical part of our present Pharmacopa@ias; and ‘‘ The 
Antidotarium” of Nicolaus de Salerno, contaiving these Galeni- 
cal compounds, arranged alphabetically. This last was com- 
monly called ‘* Nicolaus Magnus ;” an abbreviated edition also 
existed called ‘‘ Nicolaus Parvus.” For the rest, physician: 
who had some formula in which they put confidence communi- 
cated it to a confidential apothecary, of whom only it could be 
obtained, This practice, however, continued long after the 
introduction of legalized Pharmacopeeias, and it is to be re- 
gretted that it is not yet extinct. Many of these nostra have 
survived to the present day, Daffy’s Elixir for example, pre- 
scribed by the physician whose name it bears in the reign of 
Charles II. It was upon the ‘‘ Aatidotarium” of Mezue and 
of Nicolaus de Salerno that the first edition of the London 
College, in May, 1618, was chiefly founded; but the first im- 
pression was immediately cancelled in consequence of numerous 
errors, and a new edition published in the following December. 
Slight modifications were also introduced in 1627 and 1635; 
althongh some improvements were made, no great alterations 
took place till 1721. The successive editions of the Lon- 
don Pharmacope@ia form quite a history of the progress of 
medicine and pharmacy, and by the aid of these volumes we 
may trace the gradual emergence of medicine fiom the state 
of blind superstition and foggy empiricism in which it appears 
to have been at the close of the sixteenth century. We select 
a few formule from the first two or three editions, which will 
illustrate the condition of medical science about the first half 
of the seventeenth century. 

One of the most striking characteristics of the early Phar- 
macoperias is the excessively complex nature of the formule. 
They contain on an average some twenty ingredients. In some 
cases this was carried to an absurd degree. The first London 
Pharmacopeia contained an electuary called ‘* Mathiolus his 
great antidote against Poison and Pestilence,” which consists 
of a jumble of no less than 124 different substances, This was 
jast twice as bad as Theriaca Andromachi (from the same 
Pharmacopeia), which contained 62, In some cases this pas- 
sion for huge formule increased instead of diminishing as suc- 
cessive editions of the Pharmacop pp In 1650 
Mithridate (Athanasia Mithridatis) consisted of 14 ingredients, 
but in 1787 of no less than 50. The materia medica of the 
seventeenth century would astonish a modern student, We 
find enumerated—wood-lice, toads, little puppy dogs, frogs, 
land scorpions and foxes, the skull of a man killed by violent 
death, the inner skin of a hen’s gizzard, the blood of a cat, the 
urine and excrements of various animals, &c. &c. The form in 
which these materials enter into the composition of medicines 
is sometimes very curious :— 

P.L., 1650. ** Aqua et Spiritus Lumbricorum. —k Earth- 
worms, well clensed, three pounds ; snails with shells on their 
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reiki sib, lavanll, two gallons, Beat them ina omtene pa owt 
them into a convenient vessel, adding—stinging nettles, roots 
and all, six handfuls; wild angelica, four handfuls; brank 
ursine, seven handfals; agrimony, bettony, of each three 
handfals; rue, one handfal ; common wormwood, two hand- 
fuls; rosemary flowers, six ounces; dockroots, ten ounces ; 
roots of sorrel, five ounces ; turmeric, the inner bark of bar- 
beries, of each four ounces; fenugreek seeds, two ounces ; 
cloves, three ounces ; hartshorn, ivory in gross powder, of each 
four ounces ; saffron, three drams; small spirit of wine, four 
and a half gallons. After twenty-four hours’ infusion, distil 
them in an alembick.” 

P.L., 1650. ‘* Olewm catellorum (oil of puppy dogs). — 
R Salad oil, four pounds; two puppy dogs newly whelped ; 
earthworms washed in white wine, one pound. Boy] the whelps 
till they fall in pieces; then put in the worms; a while after 
strain it; then with three ounces of cypress turpentine, and 
one ounce of spirit of wine, perfect the oyl according to art.” 

P.L., 1650. **Oleum vulpinum (oil of foxes). —Take a fat fox 
of middle age (if you can get such a one*), caught by hunting 
about autumn ; cut in pieces, the skin and bowels taken away, 
the bones broken ; boyl him (scumming it diligently) in white 
wine and spring water, of each six pounds, till half be con- 
sumed, with three ounces of sea salt, the tops of dill, thyme, and 
chamepitys, of each one handfal ; after straining, boyl it again 
with four pounds of old oyl, the flowers of sage and rosemary, 
of each one handful ; the water being consumed, strain it again ; 
keep the pure oy] for use.” 

Many of the complex formule of early times appear to have 
been caused by the banefal classification of the simples into hot 
and cold, and these egain into degrees, &c., and the supposed 
similarity of action of certain substances led the early pharma- 
cologists to accumulate the collective action of these into one 
compound, This practice of piling Pelion upon Ossa landed 
them in such preparations as Theriaca Andromachi, which 
retains its place in very modern Pharmacopeeias, and was only 


rejected eventually by the London College by 14 votes against 
13. The influence of Galen thus seems to have made itself felt 


almost to our own times, He divided medicines according to 
four supposed qualities—heat, cold, moisture, and dryness, and 
these again into four degrees. It will be easily seen how a 
belief in such a fancy must have multiplied the list of inert 
articles in the materia medica, From this source we may trace 
the introduction of an extensive list of different seeds into prac- 


tice. It is not long since medical writers discanted on the { 


virtues of the four greater and lesser hot and cold seeds ; and 
in the London Dispensatory of 1721 we find the hot and cold 
compound powders of pearl. Opium, being cold in the fourth 
degree, required something hot to moderate its frigidity. The 
Edinburgh Pharmacopeia has omitted the Jamaica pepper in 
the pilule opiate, which evidently owed its origin to the 
Galenist. 

It was to the improvements in chemical science that these 
theories owed their gradual displ t, and the effect of this 
advance in scientific knowledge became very apparent in the 
Pharmacopeeia of 1788, in which the Galenical compositions 
were generally greatiy simplified, Some steps in this direction 
were also taken in the edition of 1746. Great care seems to 
have been employed in the compilation of the edition of 1809. A 
specimen edition of 250 copies was printed in 1808, and circu- 
lated amongst those thought qualified to give an opinion. 
Only 60 of these were returned, but from these much valuable 
information was gained, A second specimen was then prepared 
and circulated amongst the Fellows resident in London, to be 
returned in like manner. The final report was made March 
25th, 1809, and the Pharmacopeia ordered to be published. It 
was remarkabie for the entire adoption of the nomenclature of 
Me 


you have caught a fox, bring him alive to the Colledg, and tot thoes } ~ in bis 
mouth first, aad tel you how old he is, so shal your oy! be cum privilegio.” 











Lovelsior. The Pharmacopaia of 1824 ‘differs slightly from 
that of 1809, of which a corrected impression was issued in 
1815, 

In the Pharmacopeeia of 1536 still greater efforts were made 
to keep pace with the progress of chemical science. As might 
be expected, in several instances the attempt to be very scien- 
tific in the nomenclature led to some confusion; and it was 
found necessary to change the names once more in the edition 
of 1851. In this, the latest edition of the College Pharmacoperia, 
a step was taken which relieved the book of much cumbrous 
matter, All those chemical preparations which require to be 
made up on the large scale were placed in the Materia Medica, 
but tests were given by which their purity might be ascertained. 
It is idle to give elaborate processes for the production of pre- 
parations which are always obtained from manufacturers who 
disregard the directions of the Pharmacopwia altogether. The 
Pharmacopeial directions are intended for operations on @ 
small scale; and the practical experience of the manufacturers 
enables them to improve on these processes, In fact, the 
makers who are to be taught know far more about the matter 
than the authors of the Pharmacop@ia who profess to teach, 
Provided a preparation is obtained which fulfils all the Phar- 
macopeial requirements, the process of manufacture is imma- 
terial. We regret to find that in the new British Pharmacopeia 
the opposite plan has been adopted ; these chemical substances 
being brought back into the body of the work, and much paper 
wasted by processes which will never be of the slightest use to 
the pharmaceutist. 

On the formation of the Medical Council, the preparation of 
the British Pharmacopeia attracted its most earnest attention, 
and great care was taken to bring together those men best 
qualified for the task. Some time previous to the passing of 
the Medical Act, the College of Physicians had contemplated 
a new edition of their Pharmacopeia, and had invited the co- 
operation of the Pharmaceutical Society, who appointed a Com- 
mittee for that purpose. A certain amount of information 
had, therefore, been obtained which might be made available 
for the new work. Accordingly, when the committees of the 
Medical Council were appointed for London, Edinburgh, and 
Dublin, the College of Physicians and the Pharmaceutical 
Society were invited to send assessors to the London Com- 
mittee. Dr. Farre and Dr, Garrod represented the College of 
Physicians ; while Mr, Squire appeared for the Pharmaceutical 
Society. Mr. Warrington was requested to carry out some 
investigations in the laboratory of Apothecaries’ Hall ; but the 
Society was not represented on the Committee. 

The work in hand was then parcelled out between the dif- 
ferent committees, each undertaking to prepare a set of 
formule for a particular division of the book, The rough 
draught thus obtained was then sent to the other committees 
for approval, who made any alterations which appeared 
necessary. It was then referred back to the original authors, 
and as much as possible was agreed upon by correspondence ; 
the rest was settled in a conference of the three committees, 
which took place from time to time. One important»point 
excited a great deal of discussion—the weights and measures 
to be used. The troy or apothecaries weight had been used 
ever since the first edition of the London Pharmacopeia, and 
was universally employed in medicine throughout England, 
Scotland, and Ireland. But in the last edition of the Dublin 
Pharmacopcria in 1850 these weights were abandoned, and the 
avoirdupois weights were adopted, This was done to make 
the weights (of water) agree with the imperial measure, which 
had beeu universally adopted some time before. This system 
is not free from inconvenience, as the ounce, which contains 
437°5 grains, could not be divided into drachms and scruples 
without getting into very awkward fractions of a grain. Not- 
withstanding this, this system found many advocates, and has 
been finally adopted by the Medical Council. A proposition 
of Dr. Wilson, of Edinburgh, for making a new grain, of which 
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the avoirdupois ounce should contain 480, was vejested after 
much discussion. It appears that the grain was too sacred a 
thing to tamper with, but that thers was no objection to alter- 
ing the ounce. The logic of this argument is hardly apparent. 
The French metrical system was not without its advocates, 
and at one time it was actually admitted into the new Phar- 
macopeia, though it was subsequently struck out, which many 
think a matter for regret. The next point was the langnage, 
The*London Pharmacopeia has always been published in 
Latin, and in former times the College strongly objected to its 
publication in English. They were so angry with Culpeper 
for translating it, that they refused him a licence to practise, 
and thus converted him into a bitter enemy. The trans- 
lations, however, throve and commanded a far more exten- 
sive sale than the classical original ; and, after some resistance, 
the College determined to translate their own Pharmaco- 
peia, and appointed an authorised translator (Mr. Phillips) 
for the purpose. The absurdity of publishing a work in Latin 
and then translating it for the purpose of general sale, combined 
with the fact that the Edinburgh and Dublin Colleges had 
abandoned the Latin edition, settled the question. The new 
Pharmacopceia is in English, but with Latin names for the pre- 
parations only. 

The names of the members of the Medical Council are printed 
at the commencement of the book, but many of them took but 
little part in the preparation of the work. We believe that 
in Edinburgh the chief members of the Committee were Drs. 
Christison, Wood, Wilson, and Maclagan; in Dublin, Drs. 
Apjohn, A. Smith, and Neligan ; while in London the work 
devolved almost entirely on the assessors who were called in 
toassist the Committee, Drs, Farre and Garrod, and Mr, Squire. 
In fact, after a little time no other member of the London com- 
mittee attended. 

The volume will shortly, we trust, be in the hands of our 
readers,'and we shall then proceed to consider in detail its 
merits and its deficiencies. Meantime some idea may be formed 
of the nature and extent of the changes made by the following 
list, which we have somewhat hastily drawn up, showing the 
new preparations which are contained in the Pharmacopceia, 
those which are continued in new forms and under altered 
names, and those which have been altogether discarded. 

Old Names, New Names, 
Acetum Britannicum. Acetum Gallicum. 
Acid, sulphurosum. 
Antimonium tartrat. 
Aqua camphore. 
Catechu nigrum, 
Catechu pallidum. 
Confectio sulpburis. 

»  terebinth. 
Extract. ergote liquid. 
+> Opi liquid, 

ee pareire liquid, 
Ferri sul phar ron oy 
Hydrargyr. ammoniat. 
Hydrargyr. oxyd. rubr. 
Infasum aurantii. 
catechu. 
cusso. 
dulcamare. 
ergot. 
matico, 
senege, 
senne. 
uve ursi. 
Liniment. aconiti. 
belladonna, 
cantharidis, 
chloroform, 


Antim..-pot. tartras, 
Mistur, camphore. 


Hydrarg. ammon. chlor, 
* nitrico oxyd. 
Infusum aurant, co. 
ss  catechu co, 


terebinth. acet, 
li iquor arsenicalis, 
»>  atropie. 
»> Calcis 


Liq. potass, arsenit. 


Old Names. 


Lig. sod chlorisate, 


Mistura acacie, 


Myristice olcum, 


Pil. galbani co, 


Pil. ferri co. 
Pil. saponis co, 


Potas:z bitart, 
Palvy. cinnam. co, 


Pulv. cretz co. 
rs ” c, Opie, 
+» ipecac. co, 
» kino co, 


Chloric ether. 


Syr. Roez. 


Tinct. camphor. co, 
catechu co, 
colchici. 
copii. 
sesquichlor, 
iodinii co. 


senne co, 
valerian co, 


Ungt. bydr. ammon. chlor. 


os hydr. jodidi, 
nitric, oxyd. 


%: ” 


Cerat. resin, 


Ungt. zinci. 


New Names. 
Liq. hydrarg. nitrat. acid. 
permanyzan, 
sod arseniatis, 
sod chlorate. 
strychnie. 
Mistu 


Myristicae adeps, 
Pil. aloes Barbadoes. 
-" socotrin. 
- et assafcetid. 
Pil. assafcetidz co, 
calomel co, 
eolocynth et hyoscyam, 
ferri carbon, 
ss iodidi. 
opii co. 
potassze permangan. 
Potassse tartras acid, 
Pulvis aromaticus, 
catechu co. 
crete aromat, 
sy aromat. ¢, opio, 
ipecac, c, opio. 
kino c. opio. 
+» hei co, 
Spirit. cajuputi. 
+» Chloroformi. 
»» janiperi. 
Sacecus conii 
scopariz. 
Suppositor. acidi tannici, 
pa morphiz, 
Syrup. hemidesmi. 
os rose gallica. 
Tinct. bueco. 
camphore c, opio, 
catechu, 
colchici semin, 
conii fruct. 
ferri perchlor, 
iodinii. 
sabine. 
sene, ®. 
senne. 
valerian. ammon. 
Trochisci acidi tanuici, 
bismuthi. 
catecha, 
morphiz. 
morph, et ipecac. 
Fe opii. 
. aconiti. 
atropix. 
calomel 
cocculi. 
hydrarg. ammoniati. 
ra iodid, rabr. 
az, oxyd. rabr. 
plaumbi carbonat, 
.»  subacet, 
resing. 
simp!ex. 
terebinthinz. 
veratrie 
+,  zinei oxidi, 
Vin. antimoniale, 





Vin, antim. pot, tart. 
Zinci valerianas, 

At present we have Tinct. iodinii comp. and Tinct. iodinii. 
The first contains spirit, iodine, and iodide of potassium. The 
Tinct. iodinii contains simply iodine and spirit. The present 
name, Tinct. iodi, containing iodine, iodide of potassium, and 
spirit, will cause confusion. 


List oF AKTICLFS INCLUDED IN THE Last Lonpon PHARMA- 
COP@IA, AND OMITTED IN THe New PHARMACOPG@IA, 


Absinthium, any, Aloe hepatica, Althea, Anisum, Avena, 
Calamina preparata, Calcii chloridum, Canella, Caro a, Chima- 
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phila, Cornu, Cornu ustum, Cydonium, Cyminum, Farina, Fer- 
rum in fila tractum, Granatum, Helleborus niger, Inula hele- 
nium, Jubiperas, Lactuca, Laurus, Mangeanesii binoxidum, 
Maranta, Mentha piperita, Mentha viridis, Morphie acetas, 
Macana, Ovi albumen, (vi vitellus, Panis, Petroleum, Piper 
longum, Pix (Pix nigra), Potassii ferrocyanidum, Potassii sul- 
phuretum, Pulegium, Pulegii oleam, Pyrethrum, Khamni suc 
cus, Ruta graveolens, Sagapenum, Sago, Spiritus vini gellici, 
Staphisagria, Terebinthina chio, Ol. tiglii, Tormentilla, Vera- 
trum album, Viola, Acetum distillatum, Acet. cantharidis, 
Acet, colchici, Acet, scille, Ol. wthereum, Spiritus #theris 

positus, Liq. iw citratis, Liq. ammonie sesquicar- 
bonatis, Atropiz sulphas, Aque pulegii, Cerata, Confectio 
aurantii, Conf. cassie, Conf. opii, Conf. rate, Decoctum chi- 
maphile, Dec. cinchone pallida, Dec. cinchovew rubra, Dec. 
cydoniw, Dec, duleamarm, Dec. gallw, Dec. granati, Dec. hordei 
compositum, Dec. senege, Dec. tormentille, Dec ulmi, Dec. 
uve ursi, Emplastram ammoniasi, Empl. cumini, Empl. po 
taesi iolidi, Enema colocvathidis, Extractum cinchone pallida, 
Extr. cinchonew rabre, Extr. lactuce, Extr. papaveris, Extr. 
pareire, Extr. uve ursi, Infusum armoraciw compos., Inf. 
aurantii compos., Inf. cinchone pallida, Linimentum ewruginis, 
Lin. ammoniz sesquicarbonatis, Mel rosw, Oxymel scille, Lig. 
albuminis compositum, Lig. arsenici chloridi, Capri ammonio- 
sulpbas, Liq. cupri ammonio-sulphatis, Ferri ammonio-cblori- 
dum, Tine. fori ammon.-chlor., Hydrargyri oxidum, Hydrarg. 
bisulpburetum, Plambi iodidum, Potassa cum calce, Liquor 
potasse carbonatis, Potassii sulpburetum, Liq. potassii iodidi 
compos., Mistura gentianz compos., Mist, spirit. vini gallici, 
Pilul. aloes cum sapone, Pilul. conii compos., Pilul. ipecac, 
cum scilla, Pilul. styracis compos., Pulvis aloes compos., 
Spiritus ammoniz foetidus, Spir. anisi, Spir. carui, Spir. cinna- 
momi, Spir. menthe viridis, Spir. pimenti, Spir. pulegii, Sul- 
phuris iodidum, Syrupus althee, Syr. cocci, Syr. rhamni, Syr. 
sarse, Syr. viola, Tinctura aloes comp., Tinct. ammon. comp., 
Tinct, cinchone pallide, Tinct, cinnamomi comp., Tinct. col- 
chici comp., Tinct. cubebe, Tinc. bellebori, Vinuam veratri, 
Ungt. conii, Ungt. hydrarg. nitrat, mitius, Ungt. opii, Ungt. 
picis, Ungt. picis liquid,, Ungt. plumbi compos., Ungt. plambi 
iodid., Ungt, sambuci, Ungt, sulphuris compos., Ungt. sul- 
phur. iodid, 











Correspondence. 


“ Andi alteram partem.” 


“JUST BEFORE GENEROUS.” 
To the Editor of Tar Lancet. 


Sm,—It is difficult to decide whether it best pleases the 
public to use the medical profession without remuneration or 
abuse it without cause. The only men who systematically 
do gratuitous work for the public good are, characteristically 
enough in this money-grubbing age, the most vilified. Society 

loats over the coarse and clamsy falsehoods recently published 
by that fantastical person who once announced himself as the 
author of ‘* White Lies,” but whose new writings for ‘* Hard 
Cash” are of quite another colour, Lawyers do not scruple to 
accuse us of being charitable to everyone except one another ; 
and the great race of scandalmongers dearly love to pick a 
hole in the doctor’s coat—already sufficiently threadbare. 

There are some hopeful signs that the profession may yet be 
aroused to take measures for self-protection ; since long chafing 
has produced so much soreness that even a jagged reed, like the 
writer of “* Hard Cash,” can wound, and the stings of hired 
legal traducers are felt to irritate. Moreover, the profession 
has lately given substantial proof of generesity ; to such an 
extent that the faith in an existing esprit de corps amongst us 
may really be mentioned without of ridicule. 

lt is the purport of this letter to seriously direct attention to 
a case in which the profession have hitherto omitted to be 
just—-for generosity is a fine thing, tut justice should have the 
precedence. The simple facts are these :—The Committee of 
the National Medical Registration Association laboured strenu- 
ously and incessantly to uphold and defend the interests of the 
profession, and to unite its members into a powerful body for 
the protection of their own best interest:, both political and 

riva‘e,, I need not re the story about the refusal of the 
edical Council to tes* the validity of the penal clause of their 
own Act, and the determination of the Association to large | 
try its power as the only possible chance of attaining amend- 





ment. I suppose it is not parliamentary to designate a statute 
of the realm as a sham and a swindle; but it is curious—I 
merely say curious—that the clauses are very precisely worded 
which give power to the Council; and yet the poor few sen- 
tences which seemed to afford some protection to the profes- 
sion are so elaborately bungled that it would have been better 
if they had been omitted ; since they only 
“ Keep the word of promise to our ear, 
And break it to our hope.” 

In truth, the penal clause of the Medical Act is a bombastic 
sham, and the knowledge of its utter inefficiency, and there- 
fore the means of proving the necesvity for its amendment, are 
due to exertions and to prosecutions which the Association un- 
dertook ; because such a Sisyphean toil was requisite on behalf 
of the profession. I venture to assert that the present con- 
fidence in a revision and amendment of the existing useless 
law is entirely based on the results of that disheartening work 
which the committee of the Association knew to be essential 
for ultimate success. But this was only part of the work of 
the Association, It has been my duty to look through the 
records of their labour of partly accomplished work and of 
boldiy projected plans, and the preparations made for esta- 
blisbing on a broad basis such a protective Association as Dr, 
Brady alludes to: projected for the pur of undertaking the 
defence and assistance of wronged members of the profession. 
I have gone through a mass of accumulated evidence (like that 
which afforded the information on which David Griffiths Jones 
was convicted), placed under lock and key, and laid up in the 
archives of the Association; and have seen the piles of cor- 
respondence with affiliated Associations, giving advice and 
counsel, or endeavouring to extend tbe ramitications of the 
Associations so that all might be gradually d:awn into the 
good,work. And I have sadly mourned over the result as I 
lc oked on that mass of books and papers laid aside and dusty. 
For the end of the whole matter was this :—After years of un- 
remitting work, the committee fuund that all their labour was 
in vain; that the —— was very willing to accept work 
gratuitously done, but very unwilling to provide even the 
necessary means fur making that work of any practical use, 

Disheartened (I almost fear that a harsher word might be 
used), the committee determined to abandon for the time the 
work they had in hand until the debts incurred in defending 
the interests of the ion had been defrayed. And this 
debt, the circumstances under which it was contracted, and the 
present pressing nature of it, was accurately and forcibly - 
sented to the profession in that admirable leading article which 
appeared in Tue Lancer of June 6th, 1863. The work was 
done for the profession. The whole debt was incurred on 
their behalf and in defence of their interests. There was 
neither waste nor imprudent expenditure of the funds. Yet 
the appeals hitherto made, even with an urgency rendered 
necessary by the pressing claims of importunate creditors, have 
failed to elicit that response which the profession should have 
made at once cheerfully and thankfully, so that the work might 

rocee:l, and in order that those who had lxboured early and 
jate for the good of all should not be exposed to the annoyance 
of being ally worried and harassed on account of these 
same debts ; should not be called on to appear in public trials, 
where the meanness and shabbiness of the medical profession 
would form fruitful themes for the exercise of forensic vitu- 
peration. 

The amount to be defrayed has now been reduced to about 
£160. Dr. Henry G, Wright, of 23, Somerset-street, Portman- 
square, has consented to act as the treasurer of the Indemnity 
Fund, and to supply any information. I do earnestly trust, 
Sir, that the next. notice which appears in your columns will 
be to the effect that this long outstanding debt has been paid 
off, and that the Association is again at work, established on 
those broad foundations which have been so carefully and la- 
boriously laid by the work hitherto done. 

I remain, Sir, your obedient servant, 
January, is64, A Memper or rue Commrrrer, N. M. R. A. 








CELIBACY AND MARRIAGE IN RELATION TO 
UTERINE TUMOURS. 
To the Editor off Tux Lancer. 

Srmr,—In Dr. Routh’s reply to my remarks on the causes of 
fibrous tumours of the uterus (Jan. 2nd), he rests his position 
on statistics taken, I believe, from hospital practice ; whereas 
the opinions which I have expressed are founded on data fur- 
bi incipally by private practice in the higber classes. 
This I vata ia” my on this subject (Dee 26th). Of 
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course disease and the causes of disease are the same both in 
public and private practice; but there are facts connected with 
age and social position which deserve to be taken into consi- 
deration. 

Fibrons and fibroid tumours of the uterus are seldom observed 
under the age of thirty. Indeed it is all but exclusively between 
the ages of thirty and fifty or sicty-that they are developed in 
the uterus, Such being the case, we may all but eliminate 
from consideration women under thirty, who constitute the great 
class of unmarried in the entire population. If we thus restrict 
observation to woren above thirty, I still think it will be 
found that these tumours are met with, proportionately to re- 
lative numbers, much more frequently in the unmarried than 
in the married. It is only, however, by observation in private 
practice that the question I have raised can be judged, and 
not by hospital or dispensary statistics, however valuable and 
important ; and I should myself like to know what is the ex- 
perience of other consulting practitioners in private life. Owing 
to the operation of social influences too numerous to allude to, 
there is a very large class of women who are condemned to 
celibacy, or who adhere to it by choice, in the upper ranks of 
society, which is not represented by an equally numerous class 
in lower social grades, Once these women have reached thirty, 
they certainly appear to me to become peculiarly and excep- 
tionally liable to these forms of uterine disease. 

The same number of Tue Lancer (Jan, 2nd) contains a letter 
from Mr. Spencer Wells on the subject under discussion. Mr. 
Wells takes into his calculation the entire unmarried popula- 
tion above twenty, whe eas he should have commenced at about 
thirty. if, as I believe, women are only exceptionally attacked 
with fibrous growths of the uterus at earlier periods of life. 

I am, Sir, your obedient servant. 
Mentone (near Nice), Jan. 1864. J. Hexry Bennet, M.D. 


BROMIDE OF AMMONIUM IN WHOOPING. 
COUGH. 
To the Editor of Tus Lancer. 


Sim,—In reply to the query in your number of last week 
regarding the proper dose of bromide of ammonium for a child 
of from six to eight wecks old, I have to state that, as a rule, 
I give a grain for every year; but as children of the same age 
vary 80 very much in constitution and development, it is 
almost impossible to say what would be the proper dose in any 
particular case without a description of the patient. 

To some strongly-developed children I have given as much 
as twice the above-named dose. Thus at the present time I 
have under treatment a child aged three years who is taking 
six graine, and another aged four years who is taking eight 
grains of the bromide three times a day. If your correspondent’s 
child is well developed, he may begin by administering one 
grain three times a day. 

All cases of whooping-cough are unfortunately not equally 
benefited by the remedy ; some pertinaciously resist its action, 
while others as reacdlily yield toit. The report of some late cases* 
—for the notes of which I am indebted to Mr. Joseph Thompson, 
one of the pupils at the hospital—presents a striking illustration 
of the truth of the latter observation ; while on a future occasion 
I purpose furnishing some cases illustrative of the correctness: 
of the former. The difference in the result of these two sets of 
cases is, | believe, not due to any variation in the effect of the 
remedy, but to the peculiarity of the cases themselves. This 
is, however, a point for future discussion. 

Iam, Sir, &., 
Grorce Harry, M.D. 

Harley-strect, Cavendish-square, Jan. 1864, 





ON THE VALUE OF THE TINCTURE OF 
SESQUICHLORIDE OF IRON IN 
ERYSIPELAS. 

To the Editor of Tuk Lancer. 


Str,—It may seem presumptuous on my part to question the 
correctness of the opinion of so distinguished a physician, thera- 
peutist, and pathologist as Prof. Hughes Bennett regarding the 
use, or rather the uselessness, of the tincture of sesquichioride 
of iron in the treatment of erysipelas ; and the profession is eo 
much indebted to him for his admirable lectures in Taz Lancet 
that it is a somewhat ungracious task to do so. 

The fact of Dr. Bennett having had no fatal cases of erysipelas 
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in the Royal Infirmary of Edinburgh is surely exceptional ; as 
in certain constitutions the disease, especially when jt affects 
the scalp and face, is a formidable one, and recent statistics 
have shown that the mortality is about ten in every hundred 
cases treated. I have prescribed this remedy in a great num- 
ber of cases both at home and abroad, and in my opinion its 
value is undeniable. Perhaps other preparations of iron might 
answer equally well, but this is a very convenient and inex- 
pensive one. I understand that a majority of the medical 
officers of the London and provincial hospitals, and of the 
public services, use it with confidence and success ; believing 
that it diminishes the mortality, and in many cases shortens 
the progress of the disease, and promotes convalescence, 

I sent a letter on this subject to the Ldinburgh Medical and 
Surgical Journal several years ago, and the views there ex- 
pressed have only been confirmed and enlarged by subsequent 
experience, I may add that I have lately used it with the best 
effect in diphtheria. 

Perhaps I shall be told that this is empirical treatment and 
empirical evidence; but, notwithstanding the inquiries and 
researches of such men as Dr. Bennett, Medicine has not yet 
reached the character of an exact science; and we must ‘‘ learn 
to labour and to wait” for a consummation so devoutly to be 
wished, doing the best we can in the mean time for suffering 
humanity. 

I am, Sir, your obedient servant, 
Joun Rose, M.D., 


Kidderminster, Jan. 1864, Surgeon R.N. 





EDINBURGH. 


Tue necessity for a compulsory Vaccination Act in Scotland 
was painfully evident during the recent epidemic of variola, 
when it was found that a large number of persons had never 
been vaccinated. Judging from the instances of non-vaccinated 
persons in Edinburgh, one migh’ be inclined to say that these 
chiefly occurred amonyst the vagrant class and amongst persons 
eoming from Highland districts and the western and northern 
islands, such as Shetland. These individuals, little accustomed 
to hear of the necessity of vaccination at home, think little of 
the necessity of being vaccinated, or even of having their 
children vaccinated, when they come to reside in the more 
densely populated parts of the country. The new Act makes 
provision for the vaccination in insular and highland districts, 
thus meeting the case of children, but no special provision is 
made for the vaccination of adults, or for revaccination. The 
other class—the vagrant—is difficult to deal with. Travelling 
about the country as they do, the difficulty is to catch them, 
Might not some inquiry be made from time to time as to the 
condition, as regards vaccination, of the occupants of the 
licensed lodging-houses, and thus a check in some measure be 
put on the unvaccinated state of the wandering class who occupy 
them? Another omission from the Act is there being no pro- 
vision made for a depd: for lymph; whilst the indirect means 
of compulsion so earnestly advocated by some distinguished 
members of the profession has also been omitted. 

The Act consists of thirty clauses Its title is, 26 and 27 
Vict., cap. cviii., “An Act to Extend and make Compulsory 
the Practice of Vaccination in Scotland.” The reason for the 
Act is that ‘it is expedient to extend and in certain cases to 
make compulsory the practice of vaccination in Scotland and 
make further provision for the vaccination of the poor.” 

In Section 1 it is enacted that within two months after July 
28th, 1863 (the date of the passing of the Act), the parochial 
boards shall appoint a registered medical practitioner to be the 
‘*‘vaccinator” within the parish. This clause has generally 
been complied with. 

By Section 2 it is provided that the remuneration to each 
vaccinator shal! depend on and be regulated by the number of 
persons, not previously vaccinated, who have been su 
vaccinated by the vaccinator, and the allowance for every per- 
son so vaccinated shall not be Jess than ls. 6d. when the vac- 
cination is performed within two miles of the vaccinator’s 
residence, and 2s, 6d. when beyond that distance, These are 
the minimum fees, but when the amount of work to be done 
this official is considered, there certainly is cause for thankful- 
ness that they are the minimum. First he has his, say for 
illustration, mile anda half of distance to travel ; if he finds 
the person in an improper state to be vaccinated he gives @ 
certiticate, which is in force for two months. He enters this in 
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his book and sends a schedule of particulars to the registrar. 
At the end of the period it is presumed he makes another visit, 
and tinding the child in proper state he vaccinates it ; at the 
end of a week he returns, gives certificate of successful result, 
enters this in his book, and, as before, sends a schedule of par- 
ticulars to the registrar under a penalty. This is merely 

portion of the trouble the vaccinator may have; but surely it 
cannot be sapposed that all this is to be done for ls. 6d. And 
yet the Registrar-General very coolly adds what follows to his 
communication coucerning the new Act sent to the medical 
practitioners on the 2's: of December last. The following pas- 
sage occurs in the ** Notice of the Requirement of Vaccination,” 
which the registrar is directed to give to the informant of every 
child’s birth parsaant to Section 2 of the Vaccination Act :— 
‘* As all these certificates require to be retained by the revistrar, 


| vaccinations is considered by the medical practitioner to be 


insusceptible of the vaccine disease he shall give three certifi- 
cates to that effect. 

On the registration of the birth of a child the registrar shall, 
according to Section 11, deliver a notice of the necessity for 
vaccination, having attached to it duplicates of the certiticate 
prescribed by this Act. 

Section 12 makes provision in the cases of insular, highland, 
and other districts where it may be considered inexpedient to 
enforce certain clauses (8, 9, 10, and 11), for the Board of 
Supervision, on application by parochial! board, to modify these; 
and the Lord Advocate having approved of such modification, it 
will be held to supersede the provisions in these clauses. The 
Board of Supervision may appoint in such cases a medical prac- 
titioner to travel through such districts for the purpose of 





the parent or gaardian of every child is recommended to 
the medical. practitioner to fill up a certificate on one of the 
forms hereto annexed, the production of which, after the pre 

scribed entry relative to vaccination has been made by the 
registrar, will be a sufficient defence against any complaint 
that may be brought against the child's parent or guardian for 
non-compliance with the provisions of the Vaccination Act. 

The Act does not impose any such obligation on the medical 
practitioners, but it is presumed that he will not hesitate to 
grant a duplicate certificate with the view of facilitating the 
operation of the statute.” Obliging medical practitioner! who, 
the more he does for the country’s good, is <n expected to 
do still more. Sarely it cannot be ex that a vaccinator 
is to write duplicate certificates for the professional (?) fee of 
ls. Gd. There is a bound to all things, but it was not well 
considered to tell the pablic that we should write two copies to 
defraud the overpaid (?) registrars of their magnificent fee of 
6d. for giving a certificate from their books of successful vac- 
cination. In instances where a proper fee was given the medi- 
cal practitioner might give a «duplicate certificate, but traly 
this cannot be expected for an eighteenpenny fee. 

Section 3 states that for the purpose of registration the 
districts for registration of births, &c., shall also be vaccination 
districts. 

By Section 4 parochial boards are to give notice to the Board 
of Supervision, the Reyistrar-General, and the district registrar 
of the appointment of the vaccinator within forty-eight hoars 
of his appointment, 

By Section 5 parochial boards, vaccinators, and other officers 
engaged in the administration of the Act shall conform to the 
regulations of the Board of Supervision. 

Section 6 provides that parochial boards are to defray ex- 
penses incurred in the execution of this Act out of any rates 
or moneys which may come into their hands for the relief of the 
poor, inclading stare of Parliamentary grant towards medical 
treatment of the poor, and such sums shall be included in 
assessment levied for the relief of the poor as may be considered 
rege by them for carrying into execution the purposes of 

ct, 

By Section 7 it is enacted that vaccination and incidental 
medical treatment shill not be considered parochial relief, and 
shall not affect settlement of a person vaccinated, 

Section 5 declares that the parents or guardians shall cause 
each child bora in Scotland after the lst day of January, 1864, 
within six months of the birth, to be vaccinated by a medical 
practitioner. After successful vaccination of such child, the 
medical practitioner shall deliver to the person having care of 
the child a certificate under his hand to this effect, which shall 
within three days after date be transmitted to and lodged with 
the registrar for the district by person in charge, which regis- 
tered certificate, without further proof, shall be admissible as 
evidences. of the successful vaccination of said child. In this 
Section cere is a want of agreement with other portions of the 
Act, The words are that the certificate is to be lodged “ with 
the registrar for the district.” Supposing the child to be living 
at a distance when vaccinated from the place of its birth, it is 
evident that it is not intended thas the certificate should be 
lodged with the registrar of its present residence, for this would 
be at variance with Section 15 and others. It would be, how- 
ever, desirable that the certificate in cases of persons unable to 
write be left with the registrar of the district in which the 
child is vaccinated, and by bim sent to its proper district. 
Greater accuracy would, I fancy, be thus obtained than by the 
certificate being left to be forwarded by an ignorant party. 

Section 9 es provision that if a child is not in a fit state 
for vaccination the medical officer shall deliver a certificate to 
that effect, which shall be in force for two months, and, if then 
necessary, be renewable. 

Section 10 provides that if a child after three successive 





vaccinating under this Act, and may fix such reasonable re- 
muneration as they may think proper, and allocate proportion 
of such expenses among the parishes. In no case is the 
remuneration to medical practitioner to exceed 3s, 6d. for each 
child vaccinated, over and above an allowance for travelling 
expenses. Tunis is a very necessary clause. But it would be 
well were the visiting system carried out in districts which are 
neither insular nor highland. I especially refer to those parts 
of large towns occupied by the lower classes, 

Section 13 provides for supply of stationery, &c., from her 
Majesty’s stationery office. 

Section 14 directs the Registrar-General to frame necessary 
forms and regulations, and to supply to registrars, and they to 
medical practitioners, all the necessary books and certificates. 

In Section 15 the registrar of births &c. in every district is 
directed to enter in the duplicate register of births kept by him, 
in the colamn in which the name of each child is written, either 
the word “ vaccinated” or *‘ insusceptible,” as the case may be, 
under name of every child so certified, with date of certificate. 
He shall also keep a book according to form for postponed 
cases. The books to be open for search; and the registrar shall 
be obliged to give a copy certified of each entry therein on 
payment of a fee of ls. for each search, and 6d. for each certifi- 
cate. We have here an opportunity of forming an idea of the 
value of a certificate—it is 6d. A medical vascinator’s fee is 
ls. 6d. ; deducting 6d. for the certificate (which the Registrar- 
General wishea to be given in duplicate), the large sum of 1s. 
is left for performing twice a distance under two miles, and 
vaccinating. The registrar who stays at home is better paid, 
for by Section 16 he is to receive a fee for each vaccinated 
person registered of 3d., payable in the same manner as fee for 
registration of births. 

Section 17 declares that in every case where there is not 
transmitted to the registrar within the period and in the man- 
ner prescribed a cortillents of any child born within his district, 
he shall intimate such failure to persons having care of the 
child by a notice transmitted throngh the post-office; and if 
within ten days of the despatch of the notice a certificate is 
not exhibited to the registrar, the person so failing shall forfeit 
a sum not exceeding 20s,, and the further sum of ls. for the 
notice, and failing payment such person is liable to imprison- 
ment for a period not exceeding ten days. 

Section 18 orders that each registrar shall once in six months 
forward to the inspector of poor of the parish a list of names 
and addresses of such persons as have failed to transmit a cer- 
tificate of vaccination. ‘I'he list shall be laid before the parochial 
board, which shall issue an order to their vaccinator to vac- 
cinate the persons named in such list. Notice in writing of 
such order is to be given to defaulters or to the person in charge 
of achild. The vaccinator is to vaccinate persons named at any 
time not less than ten days nor more than twenty days after 
the date of notice, unless such persons have been vaccinated 
and a certificate transmitted to the registrar. If any parent 
or person in charge of a child refuse to allow vaccination, he 
shall for every offence be liable to a penalty not exceeding 20s., 
or, failing payment, to imprisonment for a period not exceeding 
ten days. There is a little vagueness in the wording of this 
clause. The registrar is to transmit a six monthly notice of 
defaulters—that is, of the parents or person in charge of a clild, 
and yet a few lines further on it is said that the board is to 
order the vaccinator to vaccinate ‘‘ the persons named in such 
list,” Surely there is need of correction here; or can it mean 
that the registrar is to send a six-monthly notice until the 
child is old enough to have himself vaccinated ! 

Section 19 directs that a return be transmitted to the Secre- 
tary of State for the Home Department along with the general 
abstract of births, &c., of children successfully vaccinated, or 
the number postponed, and of the number insuscepuble, and 
such other information as the secretary may require. 





of the 


> 


$4 Tar Lancer,] 


FRANCE, 


{[Jax. 16, 1864, 








Section 20 directs that in all matters relating to the execu- 


“tion of tie Act the re,istrars are to be subject to the Registrar- 


General, who, in cases of the parochial boards failing to carry 
out the Act shal call attention of the Board of Supervision. 

Section 21 orders the vaccinators to keep a book in which 
cases of successful or postponed vaccination or of insuscepti- 
bility shall be entered, They are also to make a yearly return 
to the Board of Supervision. The books to be open free of 
charge to the Registrar-General, inspectors, registrars, or 
parochial officers. 

Section 22 enacts that no certificate shall be received as 
evidence unless duly recorded by the registrar of the district 
in which such child was born, 

Section 23 requires the vaccinator to transmit to the district 
registrar the particulars of certificate ted by him, according 
to a form provided, and that within se eight hours from the 
date of such certificate, under penalty of 20s, for each omission. 

Section 24 declares that any person attempting to prodace 
the disease of small pox in Scotland by any means shall forfeit 
asum of £5, It is worthy of note that no alternative of im- 
pisonment is mentioned, . 

Section 25 refers to the recovery of penalties by proceedings 
before the sheriff of the county. 

Section 26 declares that it shall be competent to raise pro- 
ceedings for enforcing penalties incurred in contravention of 
this Act at any time during which the person is in default. 
Recovered penalties to be awarded to the funds for the support 
r of the parish in which the offence was committed. 

Section 27 provides that the Board of Supervision shall com- 
pel performance of the Act by parochial boards, 

Section 28 provides that in the non-existence of parochial 
boards the heritors shall do the necessary duty, and in cases of 
a burgh the town council, 

Section 29 provides for the settlement by the sheriff of dis- 
putes between parishes in regard to allocation of expenses. 

Section 30 interprets terms: amongst others, medical prac- 
titioners ‘‘ shall mean any person registered as a practitioner 
in medicine and surgery” pursuant to the Medical Act, ‘‘ and 
shall include the vaccinator ;”. the expression ‘‘ vaccinator’”’ 
shall mean ‘‘ the medical practitioner appointed by any parish 
or combination to act as such in such parish or combination.” 

For the information of your readers I have endeavoured to 

ive an abstract of this important Act. It is not all that could 

wished, bat is good in this respect that it now pl the 
vaccination of the people of Scotland in iegal hands, and if 
properly carried out is likely to bé a benefit to us, I have 
pointed out what I consider to be among the omissions from 
the Act ; an:i I would call attention to the inaccuracies of the 
Act which will require immediate amendment, especially the 
want of agreement between Sections 8 and 22, and the ab- 
surdity of the wording of Section 18, in which the party in 
charge, and not the chiid, is to be subjected to the attention of 
the vaccinator. 

Edinburgh, Jan, 11th, 1864, 





FRANCE. 


(FROM OUR OWN CORRESPONDENT. ) 


THE FRENCH SYSTEM OF MEDICAL EDUCATION. 


In view of the interest excited by the suggestions for the 
impr ment of medical education recently put forth by Pro- 
fessor Syme on tehalf of the Scottish branch of the Medical 
Council, and as it is understood that the subject of further 
reforms in medical education is likely to be subsequently and 
warmly discussed by the General Council, it may not be mai- 
apropos that I should give you an outline of the system of 
study pursued under the direction of the French Government. 

There is but one degree for doctors in medicine or in surgery. 
For this degree five examinations must be undergone before 
the Faculty. These consist of—lst. Anatomy and physiology, 
with the test of dissections. 2nd, Internal (medical) and exter- 
nal (surgical) pathology, with the performance of operations. 
3rd. Materia medica, chemistry, and pharmacy. 4th. Hygiene 
and legal medicine, 5th, Medical and surgical clinical teets, 
and accouchements, The examinations are public; and the 
law provides that two of them shall be in Latin, buat this has 
fallen into disuse. After the five examinations, the candidate 
for a degree must pr-sent and defend a thesis written by him- 
self in French or Latin, Before, however, the student can 
reach the point at which he is admitted to any one of these 





examinations, he has a long ordeal to pass through. Prior to 
commencing his career by ‘‘ taking his first inscription” at the 
Faculty, which is equivalent to what is known as “‘ entering” 
at the London schools, the student must produce his diploma 
as bachelier es lettres, or bachelor of arts ; and before taking his 
third inscription (the inscriptions are for three months each) he 
must produce his diploma as bachelor of sci A modified 
diploma of bachelor of sciences is granted to medical students, 
which is specially adapted for them only, The student usually 
enters at about the age of twenty or twenty-one, He has 
to take a fr.sh inscription every three months, and to pass a 
special examination at the end of each yesr for three years, 
Thus, in addition to the five examinations for the doctorate, 
there are three annual examinations (examens de fin d'année), 
These latter bear, first year, on chemistry, physics, and natural 
history ; second year, on anatomy and physiology ; third year, 
on medicine and surgery. Students are not admitted to the 
fifth, ninth, and thirteenth inscriptions respectively, unless 
they have passed with success the ‘‘ examination of the end of 
the year.” They are only admitted to the examinations for 
the doctorate after the expiration of the last tbree monthly 

riods of the fourth year of study. The official fees for these 
inscriptions and examinations (independently of those for the 
diplomas of science and letters) are, then, as follows, for the 
diploma of doctor :— 


Inscriptions (sixteen, at 30 fr. each) 
Three examinations at the end of each 
year (30fr. each)... ...0 0. 10. os 
Five examinations at the conclusion of 
four years’ study (50 fr. each) bet 
Five certificates of ability (40 fr. each) ... 
ing ccs) “wath tats gat tx 
Certificate of ability ... 
ee 





480 fr. 
90 fr. 


250 fr. 
200 fr. 
100 fr. 

40 fr. 
100 fr, 


1260 fr. 
The fees for dissection and for unofficial courses which he has 
to take come to almost as much. 

As to hospital practice, it is prescribed that no one shall be 
able to take his degree unless he shall have followed the hos- 
pital practice either as dresser (externe) or merely as pupil 
during at least one year. This prescribed curriculum com- 
mences after the ninth inscription has been taken—that is to 
say, ‘at the beginning of the third year; and the four following 
inscriptions (which are essential in order to be admitted to ex- 
amination) are not delivered to the student unless he bring with 
him a certificate of having diligently attended the practice 
during that time. Thus it will be seen that the French system 
differs in some material respects from the English. It requires 
the student to enter to a number of courses; but it does not 
require him to attend them. It only exacts from him that he 
shall, in a long series of examinations, prove that he has ac- 
quired the requisite amount of knowledge. It is essentially 
system of examination. The hospital practice need only be 
registered for one year. As to lectures, they are to be paid 
for ; but they need not be attended, and, practically, they are 
very irregularly attended. The professors have themselves very 
much to blame for this, inasmuch as the chairs are habitually 
employed by their incumbents for the development, at great 
length, of their views on particular points of the science pro- 
fessed, rather than the systematic and complete teaching of the 
whole subject in the manner and to the extent required by the 
student for the purposes of his instruction, and to enable him 
to pass the stated examinations, The courses of the Faculty, 
in other words, are by no means squared with the examinations 
of the Faculty, or with the requirements of the Faculty. Hence 
the system of education, which is elaborately round and perfect 
to the eye, is, in fuct, so imperfect as to require all sorts of sup- 
plementary aids, The student does not trust to the professors 
of the Faculty for his instruction ; he trusts to his books and 
his private teachers, These abound : everyone can teach in 
Paris; and although they are not recognised, these teachers 
are not the least inflaential. The Faculty give an unofficial 
recognition to a number of these private teachers by lending 
them (for a consideration) the amphitheatres in which to lec- 
ture ; others are content with lecturing in their private cliniques, 
and some are on the footing of our private grinders, Neces- 
sarily with this system of excessive examination, grinding is 
brought to great perfection ; and the whole art of studying the 
peculiarities of the examiners, and knowing their pet questions 
and the expected answers, is developed to a greater pitch of 
completeness in Paris than in London. The last key to the exa- 
minations is a little book published by Dr. Berton (1863), which 
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gives systematic tablee of the questions habitually asked at the 
various examinations, ‘‘ vith the answers of the examiners 
themselves to the most difficult questions.” Some of the general 
remarks are too amusing to passed over. ‘‘ As a general 
role,” says this astute adviser, ‘‘.the professors put questions 
specially on the sabjects which they have developed during the 
year; bat the agregés examine on all subjects indiff rently, 
unless they have a pr:vate ‘clinique or’a course at the Ecole 
Pratique, &c, They also—all of ‘them—manifest a preference 
for the questions which have especially; formed the subjects of 
their own theses and memoirs. It is useful, then, to know 
eight days beforehand your series, which can always be ascer- 
tained from some one of the secretary's department, or from 
those of the examiners which may happen to be your hospital 
teachers, Not only could you thus, under proper circamstances, 
pay any of them a visit of ceremony, or get yourself privately 
mentioned to them, but, by a little asking, you will ascertain 
the kind of questions they put. It will be well also to find 
out, in point of bibliography, the works which your examiners 
may have published, and the opinions, more or less personal, 
they have adopted,—an examiner being always more than 
flattered to find a pupil suffigiently intelligent to reproduce in 
his presence his favourite opinions, whatever ey ! may be, and 
the more so if they be little popular amongst the majority of 
authors. I would advise you, even strongly, to follow, during 
the eight last days,—I speak of the third of the annual ex- 
aminations,—the ital visit of one or other of your examiners, 
in order to become intimately acquainted with their opinions, 
and even with their language, They can but be the better dis- 
posed to you for doing this. ‘ If they have a clinique in town, 
whether free or by payment, enter yourself at this in the same 
way, even if it be but the evening before the examination.” 

Of course all this must be taken for what it is worth; but 
the extreme care with which the lists of suggestions are ar- 
ranged and classified, and the intelligence with which the par- 
ticular views of the examiners are indicated in notes, sufficiently 
show that all the weak points of the examiners are diligently 
stndied, and even their special merits used as points of vantage 
for the pupil. .There is one great defect in the French system : 
it is moulded into an apparent symmetry, which is not real. It 
pretends to be a system of public instruction and public exami- 
nation. It is, in fact, a system of public examination, but of 
private instruction, Then the students are obviously over- 
examined, and must be ground-up to a choking point to suit 
the system. Three annual examinations, five examinations for 
the doctorate, besides concours for the internats and the ez- 
ternats and the prix des hépitaux—travelling over the widest 
possible range of anatomy, surgery, medicine, physiology, his- 
tology, and the accessory sci .—d dan t of ab- 
solute cramming which has a definite and undeniable tendency 
to produce ultimate mediocrity. I am persuaded that if Mr. 
Syme were to look into the ‘‘ Guide et Questionnaire” of 
M. Berton, to which I have referred, his nervous system would 
sustain a severe shock, and he would immediately desire to 
‘‘remonstrate with, censure, or, if necessary, depose the whole” 
body of teachers and examiners of Paris, as loading the memo- 
ries of the pupils with indigestible details, as well as running 
through half the rest of his catalogue of pedagogic sins. A 
complete course of education in Paris is eminently conducive 
to cerebral congestion; and must load the brains of the pupils 
with a mass of minute details which no man’s memory could 
retain tly, and which are only got up for the purpose 
of the one examination, to be forgotten while preparing for the 
next. But this is almost an inherent dufect in all medical edu- 
cation, just now; and, in that it is more particular as to ascer- 
taining that the candidates have the required knowledge than 
in inquiring where they it, many persons will think the 
French system, by so much, more practical than the English, 
which carefully regulates the means of learning, as well as tests 
the information acquired. 











THE FRASER AND ANDREWS DEFENCE FUND. 
We have been requested to publish the following list of 
subscriptions received since our last announcement :— _ 
£8 d, 
Amount previously announced... --» 242 5. Of 
F oy eee Locock, Bart. Ke ‘i ey 
. Bowman, Esq. ... op ont << Ot @ 


* By an accident the announcement of Dr. Acland’s subscription was 
repeated under the name of “ Regius Professor of Medicine.” 
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Herefordshire Medical Association 
R. Quain, Esq., Cavendish-square 
Messrs, Charechill  ... om ae 
London and Westminster Bank 
W. H. Wyatt, Esq.... one 
J. Napier, sq. Seve ° 
A. C. Croll, Esq. 
H. Baker, Esq. 
W. J. Morse, 
Dr, é i 
A. e, ogee 
T. Startie, me... 
Dr. Ogle (2nd sub.) 
J. Toynbee, Esq. _... 
1, Eeg. ... one 

oe Bennet, Mentone 

artridge, ‘ave = 
F. C, Ske Een wee 
T. P. Teale, Esq., Leeds 
Dr. Druitt ... pen se wa 
R. Atten Esq., Avenue-road 
F. Healey, Esq., J.P., Euston-grove 
Capt. Rintoul bs = 
_ ttin . 
Mrs. Bretein mes 
8. B. Crisp, 


J. W. Needes, . ~ wi 
J. J. Miles, Esq., J.P., Highgate... 
H. B. Wild, Esq., Havers -bill 
C. K. Wild, Esq., Park-road = 
Dr. W. Saul, St. Pancras Workhouse 
Dr. Stocker. ... sh pont fe 


W. Stattield, Esq., J.P., Cambridge 
— Sewell, Esq. ~ ... a aes 
S. K. Burch, Esq. 
Ww Buss, "ag, eee 

. Emerson, Esq. ... 
M., Les. Fsq. BY 7 <M 
8. J. Alford, Esq., Haverstock-bill 


ask &® 
SSSSSS Se eh be he he te a i fa ee et et at a a Fatt ft pet ft Pt att ft tft tt ft tt ft tf tt tt ft tt ee ORONO RO RO RO ND RO RO NOES RO RO NO RO NO NO OO BO CO Go Or or 


SS ee ee he ee ee et at et at fe at ft tt ft tt ft tt ft ft ft ft tt ft ft eet RO RODD IO RO NO DO DONO ORONO RO EO DO EO NO Go Go DS Or 


sceaonaccoooosesoososooesosoosesossosoessoesoesosoesosesossosossesosessessesesesosesossososssoossssososossssesseseoof 








86 THe Laxcet,] 


THE LANCASHIRE DISTRESS MEDICAL FUND. 


TuE severity of the winter cannot fail to revive or aggravate 
the distress in the cotton districts, During the summer the 
Committee of the Lancashire Distress Medical Fund deemed it 
desirable, in the anticipation of a season of greater need, to 
suspend further grants, That season having arrived, the Com- 
mittee earnestly invite their medical brethren practising in 
the distressed districts to forward applications addressed to 
Tue Lancer Office, 423, Strand, before Thursday next, the 
21st inst., on which day the Committee will meet. 





Medical ‘Aetns 


Aroruecanrtes’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 7th January, 1864 :— 

Morris, Joseph, Birmingham. 

Smith, Joseph, Lozells, Birmingham, 
Parkes, Henry Mackenzie, Guy's Hospital. 
Elkington, George, Junr., Birmingham. 

The following gentleman also, on the 3lst December, 1863, 
passed his first examination :— 

Daglish, Richard Rothwell, Guy’s Hospital. 


Guy’s Hospitat.—At the annual conversazione, held at 
Guy’s Hospital on the 22nd December last, Mr. Ernest Edwards 
showed a very interesting series of photographic dissolving 
views relating to Shakspeare, being from negatives taken by 
himself as illustrations for a book about to be published ; as 
well as some life-size portraits, one of them being a striking 
likeness of the late W. M. Thackeray. Mr. Edwards con- 
cluded by showing and explaining the well-known ‘ ghost 
effect,” which drew crowded audiences the whole evening. 

Sr. Barrnotomew’s Hosrrtat.—The Governors of St. 
Bartholomew’s Hospital have, at their last Court, elected Dr. 
Burrows Honorary Consulting Physician, in recognition of his 
services of thirty years’ duration as physician and assistant- 
physician to the Hospital. This act is the more complimen- 
tary as no previous physician upon his retirement has had a 
similar honour conferred upon him. 


Tne Hererorp County Luyatic Asytvm is about 
to be enlarged to accommodate an increase of 100 male and 
120 female patients. The plans of Mr. Fuljames are adopted. 


British Surcery in Paris.—At a late meeting of the 
Surgical Society of Paris, three well-known surgeons belong- 
ing to this country were unanimously elected a associates, 
viz., Mr. Robert Adams, of Dublin, Mr. Joseph Hodgson and 
Mr. James Paget, both of London. 


Tue Dean or tae Parts Facurty.—M. Rayer, whose 
deanship had some time ago been the occasion of y and 
noisy expressions of discontent on the part of the students, has 
just resigned. 

Tue Late Lorp Exery.—The result of the post- 
mortem examination of the late Lord Elgin has proved, what 
had been suspected from the first, that his death was not 
attributable to any disease of Indian origin. It was found 
that the heart was in a state of fatty degeneration. The right 
ventricle was fatally affected. There was also advanced disease 
in the kidneys. e changes in the structure of the vital 
organs had been long in progress. It is remarkable that the 
existence of these symptoms not been noticed at an earlier 
period ; they would have been fatal under any circumstances, 
and in any climate. 

Sanitary Maasures at Bompay.—Important sanit 
measures are being taken at Bombay. The unhealthy condi- 
tion of the town, which has caused the deaths of so many 
Europeans as well as of the native population, will now be 
materially changed. The report of Mr. Rawlinson, C.E., has 
been adopted, and the Government have voted thirty-three 
- of rupees, or £332,000, towards carrying the work into 
effect. 

Fever 1x Swansza.—At the last meeting of the 
Swansea Board of Guardians it was announced by the chair- 
man that measures were immediately to be adopted to purify 
that ~? of the town in which fever has lately been so pre- 


MEDICAL NEWS. 
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Births, Marriages, md Deaths. 


BIRTHS. 


On the 17th of Nov., at Beechworth, Victoria, the wife of J. C. Dempster, 
M.D., of a daughter. 

On the 8th inst., at Waterloo-terrace, Dublin, the wie of Dr. Shortt, of a son. 

On the 9th inst., at Great Marlborough-street, the wife of P. C. Duncan, M.D,, 


of a son. 

On the 11th inst., at Bedworth, Warwickshire, the wife of C. C. Wimberley, 
M.D., of a daughter, 

On the 11th inst., at Ipswich, the wife of C. W. Hammond, M.D., of a son. 





MARRIAGE. 


On the 9th inst,, at St. Marylebone Charch, E. Holborow King, M.R.CS., of 
Welbeck -street, beater yoo ané@ Lansdowne-road, Kensington-park 
to Sophia, daughter of W. Minshul! Bigg, Esq., of Stratford-place.—No 


DEATHS, 
Nelson-terrace, Stoke Newington-road, J. W. Wilmot 


James, L.R.C.P.Ed., aged 37. 
the 10th Heriot-row, Edinbargh, P. 8. K. Newbigging, M.D. 


" Ee iteneah, 3 & 8. Glas., of Dumbarton. 
e M.D., of Brighton. 


Hedical Diary of the Terk. 
[*"Desnas bw'tan Recto. Operatives ft nee 
Operations, 


On the 10th inst., 














a ted Pass Hosrrrat. — 

P.M. 

eeams ue s ca heres. _ Rey Mr, 

pencer n mation of the Cornea, 

and the Influence of Morbid Secretions on the 

. Mucous Surfaces of the Eye.” 

(Guy's Hosrrrat.—Operations, 1} P.a. 

Wasrauinstge Hosprrat.—Operations, 2 Px. 

Roa, Lystrrution.—3_ vu. Prof. Tyndall, “On 


MONDAY, Jay. 18 ...... 


en 
TUESDAY, Jax. 19 s++004 Jonion Muepreat socrerr or Lowvow.—8 Px. 


Meeting at Ki College, Strand. Mr. P. 
apes Rage lege, r. Powles, 


a. 
 Parmo.oeicat Socrerr or Lowpor.—8 P.x. 
Hosrrtat.—Operations, } px, 


Sr. Many’s 
OsPtTalL.— Operations, | p.m. 
WEDNESDAY, Jax. 20 Unrvaserrr Couumex Hosrrrau. — Uperation , 
PM. 


(Sr. Gronor’s Hosrrtat.—Operations, | ».x. 

Cuwreat Lowpow Ornrfacurc Hoerttat — 
Operations, 1 r.s. 

Lowpow Hosrrrat.—Operations, 14 Pp... 

Great reg aed Hosrrtat, Kiwe’s Caoss.— 
Operations, 2 p.a. 

Lowponw Svrercat Home.—Operations, 2 p.x. 

Wrst Lowpon Hosrrrat.—Operations, 2 p.x«. 

Boyat Outuoraptc Hosritar, ~- Uperatious, 2 


P.M. 

Roya Instirvtion.—3 v.x«. Prof. Tyndall, “On 
Experimental Optics.” 

Cuemrcat Socrery.—8 px, Mr. W. M. Wattes 
“ Absorption of Mixed Gases in Water.” — Dr. 
Thudichum, “On Urochrome, the Colouring 

. Matters of Urine.” 

{sees Orargaturc Hosrrrat. — Opere- 





THURSDAY, Jaw. 21 ... 





tions, 14 P.x«. 
Borat Lystrroriox. — 8 vx. Mr. W. BR. Grove, 
“On Boiling Water.” 
. Taomas’s Hosprrit.—Operations, } r.« 
Lock Hosprrat, Dean-street, Soho.—Clinical De- 
monstrations and Operations, 1 Pr... 
Sr. Bartaotomew’s Losrira:.—perations, it 


P.M. 

Kune’s Cottect Hosrrrat.—Ovperations, 14 °.x 

Royat Fars Hosrrrat.—Operations, 1} r.« 

Cuarure-cross Hosrrran.-—Unerations, 2 v.31 

Roya instirvrion. —3 p.m. Mr. John Lubbock, 
“On the Antiquity of Man.” 


PRIDAY, Jax. 22 


SATURDAY, Jan. 23 ... 





TERMS OF SUBSCRIPTION TO THE LANCET. 
Unstamrrp. 
2 a 
Six Months... 6. soe see he Pick ; 
Three Months ... ... 


(To go free by post.) 
eee an a ee ee ee ee 
Six Monte... ws ccc ce ee os le CUCU 
Three Mamie 20. coc ccc cee 00s ce ee oe «CUCU 
Post-office Orders im payment should be addressed to Grorex Fatt, 
Tax Lancet Office, 428, Strand, London, and made payable to him at the 
Strand Post-office, 
Tu Lancet may be obtained from every respectable Bookseller or Newsman 
in the World, 
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Go Correspondents, 


Roya Cottzes ov Pursictays. 

A Fellow of the Royal College of Physicians says—“ I feel it an act of justice 
to the physicians of England to advert to an error which recently appeared 
in a medicai periodical, that ‘in the trial of Gibbon ce. Budd it was decided 
that a member of the Royal College of Physicians has a legal right of 
action for his fees without a special contract.’ It is asserted that ‘this 
right arises from a bye-law of the College, and we much regret it as likely 
to lower the status of the physician in the estimation of the public.’ ‘Some 
of the disadvaatages and difficulties which may arise from his being thus 
lowered to the level of a trader, and iosing the custom of receiving “his 
fee while the tear is in the e’e,” have been further illustrated in the case of 
Freund vc. Bolderman.’ The above statement, ‘that the physicians of Eng- 
land are suffering under the lower status,’ is incorrect, and it is still more 
incorrect that the degradation is self-imposed by the College. The actual state 
of the case is this: In the Medical Act of 1858, which was mainly a general 
practitioners’ Act, the 3ist clause, relating to the recovery of charges in 
courts of law for medical and surgical advice, &c., states that ‘ Every regis- 
tered medical practitioner shall be entitled, according to his qualifications, 
to recover all reasonable charges for professional aid,’ Ac. The physicians 
of London immediately repudiated this undesired so-called ‘privilege’ 
granted by the Act of 1858. Availing themselves of a provision following 
in the same clause of the Act of 1858, that any College of Physicians may 
pass a bye-law prohibiting their fellows and members from taking advan- 
tage of it, and adding that such bye-law may be pleaded in bar to any 
action commenced by any physician so prohibited, the College of Phy- 
sicians of London passed a bye-law, r: their Fellows from making 
any claim fo? the recovery of fees. The Fellows of the College of Physicians 
of London stand, therefore, in the same position as the highest class of the 
legal profession.” 

Dubitans should consult the late Dr. Snow's work on the subject. 


PoporPHYZLIN IN SYPHILIS. 
To the Editor of Tax Laycet. 

Srr,—In an article on soe nage in your number of Feb. 22nd, Le you 
remark : “ A correspondent of an American journal states that he has treated 
with complete success 120 cases of syphilis with this medicine alone. The 
general statement of its being curative of this disease is made by many 
authors; and we have no precise evidence on the t, except the 
above, we have reason to believe that podophyllin has found its way into the 
hands of several i practitioners in this country, who use it as a sub- 
stitute for mercury. We would therefore commend it to the attention of gen- 


a 
” in which yoy 
recorded case in this 


tlemen who have a Se to verify or refute the allegetion.” 

pe Laycet Syphilis tre 186 you did did me the honour 
treated lin, 

This was, I 1 Colloves ~e 


In the last edition of Professor Aitken’s work on “The Science and Prac- 


tice of Medicine,” it is stated that Dr. Marston, of the -- Artillery, had 

published cases ‘of jilis treated by podopbyllin with marked 

benefit. The same dose was Dr. Marston as by myself—viz., one-sixth 
of a grain thrice a day, combined with a sedative. 

I wish, therefore, to call the attention of the profession to these cases, in 
order that, amidst the warm discussions of mercury or no mercury in syphilis, 
a valuable drug may not be lost sigut of. ° 

T am, . > game &e., 

Harrington-square, Maida-vale, Jan. 1 R. 8. Stssow, M.D. 
xX. X— is not confined to the mineral kingdom. It occurs in both 

animals and plants. A very demonstrable amount may be found in the 

yelk of egg, in hair, and even in muscular fibre. It has been calculated 
that the body of a man contains on an average 170 grains of sulphur.— 

2. Chlorine was discovered by Scheele in 1774. The name bestowed upon 

the gas in question we owe to Sir Humphry Davy. 

C. H.—Mr. Frederick Webster, 56, York-terrace, York-gate. 

T. K. R.—The magistrates of the counties or towns in which the persons are 
situated. There are no uniform regulations as to the qualifications for the 
appointment. 

W. F.—The conduct is unjustifiable ; but we cannot insert the note. 

Fuculty.—Custom has rectified the proceeding. 

x. Y. Z—There is no law to prohibit him. His qualifications allow him to 
practise generally; but it is questionable whether he could recover at law 
for attend and medicines supplied in medical cases. 

T. B.—Thanks for the report of the case. It would not interest the profes- 
sion, 


isin 
1. Salp 








A CorrEcriox. 
To the Editor of Tur Laycet. 

a Fy my } ay called Mr, Holt’s attention to as sli 
I made in drawing up the case of “Chronic H. 
the clinical pa | on which appeared in Tae 
will you kindly allow me space to correct the 
28th line, 2nd col., of 701, where I say, “ 
town, and under the care of Mr. Boma he 
his case added the 


Bladder,” 
NCET oe ‘the 19th ultimo, 





Tas Case or Canpuze oc. Par. 

We have received a note from Mr. Smith, enclosing one from his assistant, 
in reference to his participation in the recent action of Candler v. Peat, to 
which we have already alluded. Both gentlemen disavow any undue inter- 
ference in this matter. We are glad to have this denial on their part, 
and have much satisfaction in thus laying it before the profession. 

Inquirer must be unacquainted with the history of the Anatomy Act. Before 
that measure the , the bodies of criminals were sent to 
the schools of anatomy for dissection. The Act discontinued this proceed- 
ing, as it had a tendency to raise prejudices against dissection. 

Physicus—A premium is offered by the Society of Arts in 1864 for the best 
and cheapest form of dialysing apparatus capable of being packed in a 
small compass, but of sufficient size to aid the country practitioner in the 
detection of poisons and adulterations, and in the preparation and purifica- 
tion of salts and drugs. 


Mr. Chas. Prosser (Bedford) shall receive a private note. 


Tux Cuaronmve Tezarwent or Scantet Fever. 
To the Editor of Taw Lancer. 

Str,—It is now above twelve years since I recorded my young experience 
in treating scarlet fever and some forms of sore-throat by the solution of 
chlorine. The former is making such ravages I am again in- 
duced to return to the subject. 4 7 - had my confidence o the use of chlo- 
rine confirmed year by year. I frequently see two, three, aye four deaths 
oceur in one family from this I can most distinctly and positively 
assert that I never ost a single case from this disease where | had an oppor- 
tally of A A it within twenty-four hours of its commencement. After 

I saw one case in which the sym had been but 
badly self meted, dropsy ensued, and the patient died from cerebral congestion. 
In one other case | was called in after the patient had had rash and sore- 
throat for several days, the rash but ill developed. When | saw her (a child), 
she had petechiz, was gan ly depressed, was sick, and dropsy was present ; 
she was unable to take nutriment. These, of course, are not fair cases. 
During the last twelve years I have had my share of cases. Generally, if 1 see 
a case early, but one or two occur in the the house, and these are mild in form; 
the after consequences are slight also, little bother oceurring in the throat, 
and there is very rarely dropsy, or only very slight in character, with but 
little albumen in the tube : so that I believe the treatment to 
be not only curative as be effect a patient is concerned, but, as may be readily 

its 


the poison so effectually as to 
diminish the chances of CE Se Geom sip dr y+ known it ar ina 
group of cottages, badly situated, ba rained, obnoxious to fever, and 
under circumstances apparently likely to cause its and yet it has 
Sete ahtiend te can beeen endl in tastes instance to one patient, though a 
sister, who had not had searlatina, slept with her. 

If we consider the essence, so to say, of the disease, it must be due to a 
poisoned state of the blood, which takes some time to be diffused or 
multiplied = that fluid, and then the early symptoms of general a 
ing, sickness, &c.—occur, the pulse early being — agg hen 

wanuge gaibereuns to relieve oe hewell by the characteristic erupt In the 

in the throat (internal skin), and is apparent there first 

is very delicate internal skin being kept so warm and moist; then 
comes out on the skin generally. The mischief in the throat may 

as to lead to ulceration and destruction of its tissue, sometimes 

le soft palate a and this is from the poison destroying the 
In favourable cases generally the fever abates on the 

pia gen pr bg o In unfavourable ones the system becomes poisoned 
more and more, and the patient succumbs. And this result is not confined to 





ing medicine to every patient where there is the most remote suspi 
that +» ay case may one of scarlet fever. There is but small doubt 
ie ce 


great point in treatment is to give some remedy frequen 

over the a shal! ee eee ee s casting of by the 
eruptions throat, and so prevent the poisoned matter 
being swallowed over and over again, and the 


years may take one ounce every hour. 
I am, Sir, yours truly, 
Whitchurch, Reading, Jan. 1864. J. Burts, M.B.CS. 


PE Be eee et £ eetets mie Bie labour. 

ewe Sram the bat headache; was sic oo ge AE 
;, pulse 150. Next she came out in a scarlet rash. Under the 

calpains tniatthene dn tectteeaa but skin 

did Gell bat ad a dower.” gesting wp” than the 

— course I could not any knowledge 
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NOTIOZS TO CORRESPONDENTS, 


[Jan. 16, 1564, 








Jurist.—What some have termed “bleeding” may occur after death. For 
example, in a recent number of Casper’s Vierteljahrachrift, Dr. Metz stated 
that he had been called to inspeet the body of a woman, aged forty-three: 
who, after having been missed for nearly a month, was found in a pond. 
The appearance of the corpse betokened that it had lain in the water for 
some days; but it was still in good preservation, Small excoriations of the 
lip and of the lobe of the ear were surrounded by fluid blood, apparently in 
consequence of the rough transport. In order that the examination might 
be made, the face was cleansed, when the bleeding reappeared, and the 
same phenomenon oceurred when the lips were moved during a forced 
opening of the closed teeth. 

Tux valuable papers of Dr. Henry Bennet, “On the Modern Treatment of 
Consumption,” shall be commenced in an early number. 


Prorzssorn Syme on Mepicat Epvcatioy. 
To the Editor of Tux Lancet, 

Srr,—Having read with considerable interest ie repens made by 
Professor Syme for selleving the minds of medical ts of the one great 
trouble that o; caus hem: the pass aay I be allowed, 
as one of that te cugpadt » allah madihantion 9° he | lan ? 

The extraneous Nimdies mort ta use the term, Botan ne 
bn incipal cause of fear in students’ minds, and it is nearly im: 

or him to retain, whilst the r tlaite attention to his Anstey and 
oungii” te amount of know cag the subjects GS me 
Examiners require ; in endeavouring to keep he 
sight . the wk es! nd, his = Protein cal yb 
Now, partied ote ee indice, by having monthly 
class examinations or Chena), , Botany, edica, Midwifery, 
a wie sal only would much lest taahal Saket 
siology, n — muc! men 
be oe, Sarge Ke superior class of surgeons and apothe- 
caries be the? result, 


It would not, perhaps, t be advisable e make so complete a revolution of 
the present system of e ne Propo. at once 


mistry, &c., are 
impossible 





Dr. X., (Devon.)—Before giving any opinion upon the question, it is neces- 
sary we should be informed of the conduct of the patient, who may really 
be, and probably is, more to blame than Dr. Y. 

Nauta,—He can assume the title by courtesy, if not by law. 

A Subscriber.—The bill is to be taxed. 

A report by Professor Longmore, of the Army Medical School, on the “ Cases 
of Gunshot Wound treated in the General Military Hospital of Camp 
Winder, near Richmond, Virginia,” by A. J. Semmes, M.D., Inspector of 
Hospitals, forwarded to us by that physician, will appear next week. 


A Mepreat Durencr Frrv. 
To the Editor of Tus Lancer. 

ate the ——— or, more cqusectly epeaiing, the persecution of 
or frivolous charges has become one of those 
“ test whic oe and <omanenaen are ama Ustteante 
the other accidents rough the agency of your 

cor ber PT too setts ead saamally bseribe all 
each member o' su a small sum, 
hee Coy stipe ne a ne Yl ey 
bodies, or in a special committee, there would be no need for the innoeent 
victims of ungrateful and ignorant patients or speculative law sharks to seek 


Sapp. geanuegs, eotens in. Che spnwnatc banev benevolence of their 
from the extended sources of its 
in unfortunate accident of an unjust 
an mitigated as the accident of fire 
ion will undertake the 
S22 einer eo fund, I shall be most 
ba ® , yours obediently, 
J. H. nid L.R..P. Edin. 





that some 
reaponaibllity of recelvi 
happy to subscribe anni 


Liverpool, Jan. 1964. 


Erostatus,—1. We believe not. His name does not appear in the Medical 
Register for 1863.—2. We are not acquainted with any publisher of the 








but why not 4 it partially, as in the abore-mention d 
well and the present system coul toned a it 
To avoid any of unfair dealing pt a part of the professors 
toward the stuflenter favouritism or otherwise, the wri’ uestions and 
answers might be itted at the end of every session to d of Exa- 
miners before whom the pupil intends presenting himself for his final exami- 
tion ; and in case they ecnstiaeed his replies ey he — take out 
the course in which he had failed the next session, instead pane relented 
for perhaps a few blunders in some one subject, whilst w oachont 1 the 
others, as is the case in the Vow system of examination. The students of 
the provincial schools would hail such a change with the greatest satisfac- 
tion, and they form a on of the total number of medical students. 
Being for the most panes!» men who are unable to give 
then a ey a at a London school, they are 
compelled to oa in such towns as there are 
medical schools oF eee ies are by far the most hard- 
workiag and industrious part of the students, at, unfortunatel for them, a 
large gees! af their time is occupied with their employers’ duties, and they 
— bevy re spend the time in reading to keep up their subjects so tho- 
r more favoured brethren can, who have nothing but their 
ree ay ey attend to. ae parg | they are better acquainted with their pro- 
fession than those students who in the London hospitals merely walk around 
the wards daily; for they are goliged to visit patients in their own homes, 
and thorough! ~ disease in all its forms, to enable them to fulfil the 
duties ex wo tye ere: eres, The time thus occupied precludes 
them from reading mus though they may not be so well up in the 
theoretical part of the nn ny et * poerey they are in nowise inferior 
to = class which attends the Lon omesnie 
he feeling of dread respecting the final examinations by this portion of 
the medical Students has not been exaggerated by Professor Syme, in spite of 
what ac orreaneeess to one of the medical journals of soy week may say. 
He is probably one of the favoured ones, who can afford nd as muc 
time and money as he pen in the pursuit of pte Nips and con: pgnen tly 
does not fear a failure in his examinations. But let him place himself in the 
position of one of us: bens cuferen time to attend lectures Co hospital 
many miles to walk in visiting every day, one or two nights in eve: 
= eahes up up to a labour, and only just ad enough to carry throug 
is studies, where a rejection at the pass examination would perhaps consi 
hiss fo the ranks of the spanelines assistants for life, and may be entail the 
pot sorrow and misery on his friends, whe have given him every penn. 
they 7 Bane sie to carry him through, and place him in a res me posi- 
tion for life,—let him, Ts T say, place ee hiewelt in this situation, an ly would 
h the present that would relieve his overtasked 
i wee J aA} na Ne Sy pe ay of oy 4 
len e with, and well may they pray 
— little Toe ea a of the mode of examination. 
Should Pr Syme’s I be carried ont, or wholly or = 
he ‘will be deservedly entitled to the name of “The $ 
I og Sir, your shvadiontt on —" 
Sheffield Medical School, Jan. 1964, 


H. A, H.—Certainly, if the agreement be a legal one, it is binding on both 
parties. In such cases an.infringement of the contract is liable to a 
penalty, which is ble at law; or the offender may be re- 
strained by an order from the Court of Chancery from practising within 
the prescribed limits. 

Jagger—\, Fleetwood Churchill, Graily Hewitt.—2. Watson, Aitken. 


e@ sons of 
ucation, or to 
assistants to 











Treatment oF Goiras. 
To the Editor of Tum Lancer, 

Sre,—Can any of your corresuep dante kindly inform me the mode of treat- 
ment of goitre Thich i is adopted in England with the Lerageee) of mercury? 
The plan advocated in your valuable journal is for India, and recommends 
exposure to the sun for some time—a p g which cannot be carried 
out in this country, What length of time Leng S vee the cure probably take, and 
would quvien from work be necemny Are there any cautions 
to be observed ? I am, Sir, yours, &c., 

January, 1964, M., D. D. 





name in question at the address given.—3. The quotation, stated to be 

from Tax Lawort, is a fraud. The beastly pamphlet, with “Dr.” J. P. 

Sargeant’s name pasted on the cover, was never noticed in this journal. 
L.R.C.P. Lond.—It would be more professional not to advertise. 


Hypatrprronm Formations rn tas Urenvs. 
To the Bditor of Tun Lanczt. 

Saredienete the very courteous reply of Dr. Graily Hewitt (to mine), 
which Tus Lancer of last week, I beg to thank him for his 
polite offer, and shall feel it a great privilege and advantage to avail myself 
of his kindness in giving me bs opportunity of profiting by his labours. 

I am, Sir, yours respectfully, 
January, 1964. F.R.CS. 


One nearly Poisoned should bring the matter before a magistrate. 
believe, a criminal offence. 


lent phot 


It is, we 


Enguirer.—The h of Mr. Ferg 
Edwards, of Baker-street, Portman-square. 
J. 8. S—1. They can practise legally.—2. It is doubtful. 


is by Mr, Ernest 





HearTeven. 
To the Editor of Tux Lancet. 

Srn,—The late Dr. John Campbell, of Edinburgh, had a somewhat cele- 
brated formula for heartburn, which he handed over to, I think, Messrs. 
Duncan and Flockart, of that city. Cam any of your readers give me an idea 
of the principal ingredients ? Yours, &c., 

January, 1864. W. E. 


Communications, Lerrers, &c., have been received from — Prof. Syme, 
Edinburgh; Dr. Henry Bennet, Mentone; Mr. Holmes Coote; Mr. T. 
Hughes, (with enclosure ;) Dr. O’Flanagan, Miltoun, (with enclosure ;) Mr. 

vham, Haworth, (with eneclosure;) Dr. M‘Leod, Glasgow; Mr. Harvey, 
Liverpool ; Mr. 8. Roulston, Welperley, (with encl ¢;) Mr. Helm, Cam- 
bridge; Mr. Davison, Newburn, (with enclosure ;) Dr. Winslow ; Dr. Rose, 
Kidderminster; Mr. Cocker, Leeds; Mr. Cocks, Dandee; Dr. Thursfield, 
Barrow, (with enclosure ;) Dr. Kennedy, Dublin; Mr. Mercer, Coventry, 
(with enclosure ;) Dr. Harley; Mr. Bishop, Tunbridge, (with enclosure ;) 
Dr. Constable; Mr. Soelberg Wells; Mr. Prosser, Bedford ; Dr. Hamilton, 
Tarbert, (with enclosure ;) Mr. Hislop, Killingworth; Dr. Graily Hewitt; 
Dr. Sadler; Dr. Harvey, Cheltenham; Mr. Biddle, St. Ives ; Mr. Mumford, 
New Buckenham, (with enclosure ;) Mr. Gervis; Dr. Lowe, King’s Lynn, 
(with enclosure ;) Mr. J. H. Smith, Manningtree; Mr. Reed, Taunton; Mr. 
Needes, (with enclosure ;) Mr. A. P. Watkins, Worcester, (with enclosure ;) 
Mr. Pratt, Cardiff, (with enclosure;) Mr. Piper, Ipswich; Mr. B. Haynes, 
Portsmouth ; Mr. Howard, New Buckenham, (with enclosure ;) Mr. Bonar, 
(with enclosure ;) Mr. Byass, (with enclosure ;) Dr. Sisson ; Dr. Wimberley, 
Bedworth; Dr. Salter ; Mr. Solly; Mr. J. Raybould, (with enclosure ;) Dr. 
Owles, Bungay; Dr. Mackenzie; Dr. Kilgour, Aberdeen; Mr. Ashton, 
Walton-le-Dale, (with enclosure;) Dr. G. Goddard Rogers; Mr. Carter, 
Bath; Dr. Hardwick, Leeds; Mr. Battersby, Liverpool; Dr, Macnab, 
Cross Hills, (with enclosure ;) Mr. Lipscomb, Tring, (with enclosure ;) Mr. 
Kearns, Kilkenny; Mr. J. Arthur, Shadwell, (with enclosure ;) Dr. Wilson, 
Edinburgh; Mr. Kay, (with enclosure ;) Dr. Williams, Rugeley, (with en- 
closure ;) Mr. Angier, Ipswich ; Dubitans; E., East Indies; Nauta; J. H. 
Anthropological Society ; 5. L., (with enclosure ;) L.R.C,P. Lond. ; Faculty; 
Inquirer ; X. Y. Z.; Erostatus; A. P. M.; One nearly Poisoned; Jagger 
M.,; Vigorniensis; A Subscriber; &c. &c, 








